





SUPPLEMENT 


BRITISH MEDICAL J OURNAL. 
































LONDON: SATURDAY, MARCH lst, 1913. : 
Tv 
CONTENTS. 
NATIONAL. INSURANCE, | 

, PAGE | 4 $ PAGE 

in, ; eports of Local Action: 

LOPAR AE EDAL SOMEPERES: er ae | s@illingham, Kent... -g x . 6 
Aberdeenshire wr we as oie .. 209 Scotland \ i : 217 
Plymouth  ... a as esuh i vo 210 & “ “ iE a 
" Boston Léa a ... 210 Ireland eco ove eco wer eco oe ae 
Constitution of Other Committees ve 210 - CORRESEONDENCE : ‘e i . : en 

MEDICAL PRACTITIONERS ELECTED TO SERVE ON per ord nme Ry 
INSURANCE COMMITTEES IN ENGLAND... ww 2110 The Inquiry Addressed to the Registered Medical Practi- 

MEETING OF LONDON INSURANCE COMMITTEE occ} a weer by the Association = - 

e es’ Na es ‘tee 

OFFICIAL DOCUMENTS : . The Stockport Tasdianes Scheme oe - 220 

_ PERSONS MAKING THEIR Own. Anpatcruents = oo. 212 Friendly Societies and their Aged and Infirm Members «. 220 
UNINSURED PERSONS .. 35 -- 216 | STATE SICKNESS INSURANCE COMMITTEE = (22 
ASSOCIATION INTELLIGENCE, ETC. ‘ 

Meetings of Branches and Divisions .... sie .. 23 | CENTRAL MIDWIVES BOARD ote ve 227 

ASSOCIATION NOTICES.—ANNUAL REPRESENTATIVE MEETING: NAVAL AND MILITARY APPOINTMENTS... bes <2 
Date of Meeting—Last Day for Reception of Notices of Motion. . ; < 
: ELECTION oF CounciL, 1915-14... sa oe 226 VITAL STATIEEION ioctl 

LIBRARY OF THE. BRITISH- MEDICAL -ASSOCIATION.— VAS 2S Oe : is ee 
Books . RECEIVED BETWEEN JULY AND SEPTEMBER, 1912 BIRTHS, MARRIAGES, AND DEATHS... | ww - 231 

_ WxEconp List) ehh 222 | DIARY FOR THE WEEK... ee wre pe oe 5 | 

HOSPITALS AND ASYLUMS ots — ais «. 220 | DIARY OF THE ASSOCIATION. ... ise ns « SR 

| ee Insurance. 
Under this head it is proposed to publish aieanin reports of meetings of Local Medical Caiveattten. The State 


Sickness Insurance Committee, at its meeting on February 20th, directed a communication to be addressed to the 
honorary secretaries of Divisions intimating that the columns of the JourNaL would be open for this purpose, and at 
the same time asking for information as to the names of the chairmen and secretaries of Local Medical Committees 
and of the medical practitioners elected upon the Local Insurance Committees of counties and other areas. 





ABERDEENSHIRE. 


A Loca Medical Committee for the county of Aberdeen- 
shire has been constituted as follows: 


Dr. Rorie (Cults), Chairman. . Dr. Trail (Strichen). 


+ 

Dr. Rannie (Culter), Vice- Dr. Wilson (Huntly). é 

Chairman. Dr. Skinner (Skene). * 
Dr. Bruce (Cults), Secretary. Dr. Cockburn (Oldmeldrum). 
Dr. Forbes Inverurie), Dr. Crarer (Turriff). 
Dr. Henry (Kemnay). - - Dr. Middleton (Peterhead). 
Dr. Hendry (Ballater). ~ Dr. Smith (Peterhead). 
Dr. Nicol (Alford). ' Dr. Cran(Banchory). 
Dr. Beddie (Fraserburgh).- Dr. Chris ie (Woodside). 


Dr. Trail (Fraserburgh). 


A subcommittee appointed to consider various points 
reported to a meeting summoned by the Local Medical 
Committee of the doctors on the panel held on January 
24th at the Medico-Chirurgical Society’s Hall, Aberdeen. 

This meeting arrived at a number of conclusions, and 
the Local Medical Committee subsequently had a con- 
ference with. the County -Insuramee-Gommittee,- when an 
agreement was reached on many.of the questions. . The 


points raised included the supply of drugs and appliances, 








which, in the unanimous opinion of the Medical Com- 
mittee, should be governed by Paragraph 30 of the Regu- 
lations. That paragraph provides that in a area 
the committee may make arrangements for the supply to 
an insured person of drugs and appliances by the prac- 
titioner attending him at a distance of more than 
one mile from the place of business of a chemist 
who is on the list. It was agreed that Sunday 
surgery hours for insured persons should be dis- 
continued, and that the Insurance Committee, when 
issuing its local re lations, should minimize all Sunday 
work. It was f arther arranged that all notices of visite 
requested should be left before 10 a.m., except in cases of 
genuine emergency. The Local Medical Committee has 
made further representations, including an offer that 
visits within one mile should be free from mileage, which 
was considered a move. fair offer than the three miles free 
from mileage proposed by the Commissioners. The 
| Local Medical Committee has also decided that as 
ry is not .a legal tion:.aimder. the Act, the 
“minimum fee for extracting should. be 1s. 6d., exclu- 
sive of local. augesthetics. I also resolved . that 
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the rate for attendance on uninsured club members 
should be 7s. a head, exclusive of medicine, within a radius 
of three miles, insured persons over 65 to be taken at the 
same rate. ‘The Committee considered the probability 
that a demand would be made in time for the treatment 
of all dependants of insured persons at a capitation rate, 


and adopted the following tariff as the-basis for pobasqagns 


arrangement and calculation: 


Minimum Tariff for ee: on Dependants of Insured 
Ordinary visit, 2s. 6d., 


Consultation at home, 
Tooth extraction, 2s, 6d 


glue ieautiadle mileage above one mile. 
6d., with local anaesthetic when 


required. 
Visit between 8 p.m. and 8 a.m., double fee. 
Sunday visit, ~ — a half. 
Certificate, Qs. 6d 
Midwifery, £1 1s.; ; with anaesthetic, £1 5s. 
Abortion with operative interference, as confinement. 
—- without operative interference, at ordinary visit 
rates 
Fractures and dislocations—setting or medaaing without 
anaesthetic, 10s. 6d.; with anaesthetic, £1 1s. 
Minor ear Ey with local anaesthetic, 5s. 
(In all cases with suitable mileage. ) 


Expenses of Committee. 
It was unanimously resolved that a levy of 2s. 6d. be 
made on each medical man on the panel to cover current 
expenses for printing, postage, etc. 


County Insurance Committee. 

The Commissioners for Scotland have accepted the 
nominations of the Local Medical Committee of members 
of the County Insurance Committee as follows: 

Representatives of Practitioners.—Dr. Rorie (Cults), Dr. Beddie 
(Fraserburgh). 

Representatives of Commissioners. — Dr. Bruce (Cults), Dr. 
Skinner (Skene). 

Representatives of County Council.—Dr. Maver (Bucksburn), 
Dr. Trail (Fraserburgh). 


‘ 
PLYMOUTH. 

The following is a list of members of the Plymouth oad 
Medical Committee : 
Robert Jaques, 

Chairman 


bigs Swain, F.R.C.S.Eng. 
E. L. Fox, M.D.Lond. 


F.R.C.S., Lane P. Wilkinson, M.B., 


H. B. Palmer, L. R.C.8. 
E. B. Thomson, M.D. Rosa Bale; L.R.C.P.and 8. 
R. B. Burke, L.R.C.P. and 8. poe fer ve crag M.D. 
H. R. Corbett, M.B., B.Ch. . J. Cooke, M. (1, Sussex 
H. H. Parsloe, M. R.C.8. gyn hn og Plymouth), Hono- 
Robert esienlnien L.RB:C.P. fay Secretary 

and 8S. ea poe E. Donbavaha: ‘M.R.C.S., 
R. H. Wagner, M.D., M.Ch. ex aie. 
Fielding itmore, M.R.C.S. : 
’ The medical representatives elected by the profession 
to serve on the Insurance Committee are Drs.: Robert 
Simpson and R. H. Wagner. Those elected to the Medical 
Service Subcommittee are Drs. E. L. Fox and E. B. 
Thomson and Mr. W. L. Woolcombe. 


BOSTON. 

A mecoiinn of thé Loeal Medical Committee was held on 
February 7th, when there were present Dr. Smith (in the 
chair), Drs. White, Pilcher, W. H. Smith, R. Tuxford, and 
the Secretary (Dr. Wilson). 

Statutory Recognition.—It was resolved to apply for 
statutory recognition, and the Secretary was instructed to 
take the necessary steps. 

Election to Local Medical Committee.—The Committee, 
having F ponte to add to its number, unanimously elected 
Dr. 8. H. Perry of Spalding. 

Election yf ‘Representatives on Insurance Committee.— 
It was ved to leave the matter of the election of 
representatives to the Holland Insurance Committee to 
the special meeting of the Division. 


CONSTITUTION OF OTHER COMMITTEES. 
Information as to the constitution of other local medical 
committees will be found in the re of the Reigate 
and Brighton Divisions of the South-Eastern Branch, and 
in that of the East Hertfordshire Division of the Metro- 
politan Counties Branch (pp. 223, 224, 225). 


i 


LOCAL INSURANCE COMMITTEES. | 
Tue Insurance Commissioners have declared the following 
medical practitioners to have been elected to serve on 
Insurance Committees in England by the medical practi- 
tioners resident in the several areas shown below in 


W.L. Woolcombe, F.R.C.S.Ed. 





accordance . with the 


tions made. by the Com- 


missioners under Section 59 (2) (c) of the National 


Insurance Act, 1911, 


the 
Recs 


County INSURANCE COMMITTEES, 


Bedfordshire. 
Bone, John W., Luton 


Berkshire. 
Joy, N. H., Bradfield 
Jones, P. Napier, Crowthorne | 


Buckinghamshire. 
Baker, J. C, erent 
Dickson, J unbar, 

Marlow 


Cambridgeshire. 
Deighton, F., Cambridge 
Ennion, O. R., Burwell 


Cheshire. 
Cooper, Percy R., Bowdon 
Hughes,.J. Brierley, Maccles- 
field 


Great 


Cornwall. 
Permewan, A. E., Redruth 
Webb, J. E., Looe 


Cumberland. 
Crerar, J. W., Mary. 
Fisher, J. B., White ie 


Derbyshire. : 
Court, J., Staveley, nr. Chester- 


fieid 
Tobin, J. J., Iikeston 


Devonshire. 
Coombe, Russell, Exeter 
Pearson, Ellis, Bideford 


Dorsetshire. 
Le Fleming, E. K., Wimborne 
Miller, J., a 


Todd, D. F., ee estand 
Farquharson, A. C., Bishop 
Auckland 


Essex. 


Clowes, W.F. A., Colchester 


Salter, J. H., Witham 


Gloucestershire. 
Condor, A. F. R., Cheltenham 
Waddy, H. E., Gloucester 


Herefordshire. 
Morris, E. F,, 38 a 
Williams, E. G. H., Colwall, 
Malvern 


Hertfordshire. 
Boyd, A. «, are 
Fisher, F. C., Kings Langley 


Huntingdonshire. 
Grove, W. R., St. Ives 
Robertson, A A.S. , Peterborough 


Isle of Ely. 
Meacock, H. C., Wisbech 
Nix, R. E., Chatteris 


? Isle of Wight. 
Davis, J. D., Ryde 
Wood, G. B., Sandown . 


Ken 
Heggs, T. B., Sittingbourne. 
Potts, G., Maidstone 


Lancashire. 
Helme, T. A., Manchester 


Oldham, H. F., 


. - Leicestershire. 
Burkitt, J.C. S., Whitwick 
Harris, 'G. dy Anstey 


Morecambe __. 


Lincolnshire—Holland. 
Perry, 8. — iE Bectore 
Wilson, A oston 


Lincolnshire—Kesteven. 
Frier, C., Grantham ; 
Macdonald, a: A., Woolsthorpe- 

by-Grantham 


Lincolnshire—Lindsey. 
Behrendt, M.R. J., Scunthorpe 
Ffrench, W. J. L., Barnetby, 

Lincoln 
ondon. 
Turner, E. B. 
Jones, Evan 


Middlesex. 
French, G. W. H., Hornsey 
Lowry, E .W., Brentford 


; Norfolk. 
Belding, D. T., East Dereham 
Manby, Sir A. R., M.V.O., East 
Rudham 


Northamptonshire. 
Baxter, 8. K., Woolaston, 
Wellingborough , 
Dryland, L. W., Kettering 


Northumberland. - 
Campbell,’ W. 8., Monkseaton = 
Dickie, H. , Morpeth 


nina a, cag 
Appleby, F. H., Newark-on- 
‘trent : 
Houfton, E. H., Mansfield 


Oxfordshire. 
Jones, George H., Deddington 


Salop. 
Exham, A. R. F., Market 
Drayton 
Urwick, R. H., Shrewsbury 


Soke of Peterborough. 
Cane, L. B., Peterborough 
Hay, W. P., ’ Peterborough 


Somerset. 
ear mg H. Li Wrington 
Temple, G. H., Weston-super- 
Mare 
Southampton. 
Godwin, H. a5 inchester 
Stephens, L E. W., Emsworth 


Staffordshire. 
Bailey, T. R., Bilston - 
Hodder, A. E., Stafford 


hy, ear East. . 
Askin, T. Cuming, Woodbridge 
Evans, H. M., Lowestoft 


Suffolk, West. 
Batt, B. K. A., Bury Sb. 
Edmunds 
Wood, O. R. M., Woolpit, Bury 
St. Edmunds 


| Surrey. 
Cowie, G., Wimbledon 
Lyndon, A., Haslemere 


Sussex, East. 
Benham, OC. H., Hove 
Young, B. M., Hassocks 


E 
Milbank- Senieh’ 


H. J. 
, Worthing 
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Warwick 


ick. 
Greene, R. L., Stratford-on- 


Avon 
Relton, B., Rugby 


Westmoreland. 
Cockill, W. B., Kendal 
Haswell, J. F., Penrith 


. Wiltshire. -. 
Haydon, T. H., Marlborough 
Worcestershire. 


Hawkins, C. L., Bromsgrove 
Moore, H. E., Stourport 


Yorkshire, East Riding. 


Soutter, J., Hedon 


Gillespie, A; utton-on-Hull 


Yorkshire, North Riding. 
Feigent, W., Northallerton 
Mills, T. I., Easingwold 


Yorkshire, West Riding. 
May, R., Wakefield 
Russell, J., Batley 


County Boroucu Insurance CoMMITTEEs. 


Barrow-in-Furness, 
Livingston, J. 
Reed, J. 


Bath. 
Fraser, F. 
Marsh, C. A. 


Birkenhead. 
Brewer, C 
_ Grimshaw, J. 
Birmingham. 
Aldren, B. C. R. (Edgbaston) 
Dain, H. G. (Selly Oak) 


Blackburn. 
Greeves, F. J. 
Rigby, W. 


Blackpool. 
Barton, H. T. = 
Butcher, T. W. 


Bolton. 
" Mallett, F. R. 
Mothersole, R. D. 


Bootle. 
Macleay, A. R. 
Saunders, J. C. 


Bournemouth. 
Davidson, W. 
Vernon, A. H 


Bradford. 
Allan, J. F. 
Shackleton, H. 


Brighton. 
Fothergill, E. R. 
Jacomb-Hood, C. J. 


Bristol. 
Moore, L. A. 
Wallace, J. W. 


Burnley. 
Scott, T. M. 
Robinson, H. J. 


Burton-on-Trent. 
Stack, E. C 
Thompson, C. 


Chester. 
Rutherfoord, H. E. 


Coventry. 
Hawley, A. 
Lowman, W. H. 


Croydon. 
Waryte, J. 
Willock, E. H. 
Derby. 


Barber, H. 
Smiley, G. K. 


Devonport. 
McCulloch, E. he 


Dudley. 
Higgs, T. F. 
Messiter, M. A. 


Eastbourne. 
Ewart, J. H. 
Smith, W. M 


: Exeter. 
Coombe, Russell 
Steele-Perkins, J. 8. 


Gateshead. 
Stewart, C..R. 
Durant, W. J. 


Gloucester. 
Goss, J. 
Finlay, D. E. 


Great Yarmouth. 
Gilmour, P G. (Gorleston 
Potts, H. (Great Yarmouth) 


Grimsby. 
Bruce, J. 
Rowell, W. H. 


Halifaz, 
Drury, A. 
Steel, P. K. 


Huddersfield. 
McCully, A. L. 
Tansley, H. G. 


Ipswich. 
Heath, H. L. 
Young, A. C. 


Kingston-on-Hull. 
Divine, J. 
Milburn, C. H. 


Leeds, 
Bell, T. D. 
Ewing, J. 
Leicester. 
Henry, R. W. W. 
Holmes, W. M. 


Lincoln. 
Daman, T. W. A. 
Lambert, F. S. 


Liverpool, 
Bennett, W. B. 
Larkin, F. C. 


Manchester. 
Helme, T 
McGowan, R. G. 


Middlesbrough. 
Donaldson, J 
Jackson, H. W. 


Newcastle-on-Tyne. 
Russell, F. i 
Rutter, H. L. 


Northampton. 
Cropley, H. 


Percival, G. H. 


Norwich. 
Bremner, J. M. 
Crook, A 


Nottingham, 
Charlton, A 
Fulton, A. 


Oldham. 
Henderson, R. G. 
Pochin, F.. L. (Werneth) 


~~ 
Higgs, E. W. M. 








Wagner, R. it. Day, G. (Hanley) 
Simpson, R. Russell, J. (Burslem) 
Portsmouth. *. Sunderland. 
Milne-Thomson, A. (Portsea) Dix, jun., R. H. 
Wright, A. (Southsea) Wallace, H. K. 
Preston, ' T uth, - 
Moony, A. P. Harrison, J. 
Pimblett, W. H. ears, F’. C. 
ading. Walsall. 
Holden, G. H. R. Hawley, 8. H. 
wland, E. W.8 Martin, A. J. (Bloxwich) 
Rochdale. 
Bateman, W. H. ; Warrington. 
Carse, W. Fox, E. J. 
Naden, J. B. 
Rotherham. i 
Pickin, J. i West Bromwich. 
lack, P. Morris, H. G. 
St. Helens. Plummer, H. B. W. 
Graham, A. 
Unsworth, J. ‘ West Ham. 
Beadles, H.-S. | anny Town) 
Salford. Dayus, F. H. (Forest Gate) 
Gonseri © D. O. (Pendleton) iets : 
son, S. est Hartlepool. 
. Davis, E. H. 
Sheffield. E Gray, W. 
ne: bes 
rley, J. "égan. 
. Angior, T. M. oe 
Southampton. Biair, J. 
Aldridge, N. E. 
Saunders, C. H. Wolverhampton. 
Craig, T. C. 
Southport. Mactier, H. C. 
Littler, R. M. 
Penrose, G. R 
Worcester. 
South Shields. Coombs, 8. W. 
Gowans, W. Crowe, G. W. 
McNab, L. 
York. 
Stockport. Craig, J. G. 
Goulden, E. A. Evelyn, W. A. 
Marriott, H. 


Dr. OLDHAM (Calton Cottage, Morecambe) telegraphs his 
thanks to the profession of Lancashire for the honour conferred 
upon him by his election to represent them on the County 
Insurance Committee. He will be glad to hear from any of 
his constituents in difficulties with the Insurance Act and its 
administration. 





MEETINGS OF INSURANCE COMMITTEES, 


. 


Lonpon INsuRANCE COMMITTEE. ‘ 
Tue first public meeting of the London Insurance Com- 
mittee was held on February 20th at the County Hall, 
Mr. J. A. Dawes, M.P., Chairman of the Committee, pre- 
siding. About forty of the eighty members of the 
Committee were present. 


Inquiry as to the Death of an Insured Patient. 

Almost the first business dealt with was a report by the 
Medical Service Subcommittee, which had been instructed 
to — into allegations made at an inquest on January 
20th last that the amount of work imposed on the doctor 
in attendance, in consequence of the arrangements made 
under the Instirance Act, was such as to preclude the 
doctor from properly attending his patients. The sub- 
committee reported that it had considered the details of 
the case, and had been able to supplement the information 
before it by evidence furnished by Dr. G. Blake Hickson, 
the medical practitioner concerned, who had attended the 
meeting of the subcommittee. 

The subcommittee had come to the conclusion that the 
circumstances attending the case were unprecedented and 
unlikely to recur ; that the patient on the second day did 
not make any statement to-Dr. Hickson which would lead 
him to believe that the man was seriously ill, and that 
Dr. Hickson, owing to the crowd of ns in his con- 
sulting-room, did not proceed as far in his investigation of 
the case as he might have done in ordinary circumstances. 
The subcommittee considered that arrangements made by 
the Insurance Committee for supplying the necessary 
forms to medical practitioners were the best that could be - 
made in the circumstances. At the same time the sub- . 
committee considered it a matter of regret that the in- 
evitable pressure put on medical men during the inception 
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of the Act was aggravated by the necessity of putting 


into effect at a very late stage temporary vicar. mar =r 
..The 


involving great additional work on:all concern 

period of uncertainty due to the prolonged negotiations 
with the ‘medical profession was probably responsible for 
this; the effect’ was that it was not possible for the medical 
profession to estimate the amount of work that would be 
necessary. eta Rpees 

The amount of work imposed upon doctors by the Act 
and Regulations and the arrangements of the Committee 
was not such as. to preclude them from giving proper 
attendance under ordinary conditions, and the pressure at 
the inception of the Act-was due to the rush of persons 
desiring to have their medical tickets endorsed. 


Increased Sanatorium Accommodation, 

With reference to the arrangements entered into with 
the London County Council and the Metropolitan Asylums 
Board for the reception at the Downs Sanatorium, Sutton, 
of 300 male patients suffering from tuberculosis,the In- 
surance Committee decided, on consideration of a detailed 
report as to the number of cases of tuberculosis within its 
jurisdiction, to ask the County Council to provide accom- 
modation for 200 further cases as soon as. possible (100 
women, 50 advanced cases and 50 observation cases) and 
to inform the Council that further accommodation might 
be required at a later date. 


Inadequacy of Funds for Sanatorium Benefit. 

The Sanatorium Benefit Subcommittee submitted a long 
report with regard to the cost of tuberculosis treatment 
and the provision made by the Act. It was pointed out 
that of the ls. 3d. per insured person allotted -to sana- 
torium benefit, 6d. was earmarked for paying medical 
practitioners on the panel in respect of domiciliary treat- 
ment. Out of the total amount remaining—9d. per insured 
person—the Committee was required to provide drugs 
and accessories for insured persons receiving domiciliary, 
dispensary and out-patient hospital treatment, and treat- 
ment in sanatoriums and other institutions, and, in addi- 
tion, to meet the administrative expenses. The cost of 
500 beds at 30s..a week would be £39,000 a year, and after 
deducting this amount and the sum due to medical practi- 
tioners in respect of domiciliary treatment, very little 
would remain to cover the cost of other forms of treat- 
ment. The subcommittee therefore advised the Com- 
mittee not to incur further expenditure by providing 
dispensary and out-patient hospital treatment, pending 
the receipt of definite information’ from the County 
Council as to the general scheme proposed for dealing 
with tuberculosis throughout the county. The attention 
of the Treasury should be drawn at once to the fact that 
the funds now available for defraying the whole cost of 
sanatorium benefit were inadequate, and that the sums 
originally available for all forms of treatment should be 
placed at the disposal of the Committee. 

The CHarrMan said the suggestion of the subcommittee 
was that as the Treasury had originally allocated a larger 
sum than 9d. per head for this purpose, it should give a 
larger grant before Section 17 (2) of the Act was enforced 
enabling the Committee to call upon the County Council 
to contribute. 

Mr. Cyrit Jackson thought it a very serious thing that 
such a position as this should have arisen so soon after 
the passing of the Act. He hoped very strong representa- 
tions would be made to the Treasury. 

It was agreed that representations be made to the 
Treasury, and that the attention of the Insurance Com- 
mittees of the principal cities of the country be called to 
the matter. 


Domestic Servants and Contracting Out. 

Some discussion then took place on a motion by Lady 
Sr. Hexrer that in view of the fact that domestic servants 
were being deprived of the services of the medical practi- 
tioners attending the family engaging them, it be referred 
to the Medical Benefit Subcommittee to consider arrange- 
ments for giving facilities to domestic servants to select 
their own doctors. . 

Mr. Kinestry Woop — that if this proposal were 
adopted, the co-operation of a thousand medical men in 
London not now concerned in working the Act would be 


Mr. F. Coysx, Chairman of thé General Purposes Sub- 


committee, regarded this as an insidious attempt to pledge 
the Committee to the policy of contensting out.- He hoped 
the Committee would lay it down definitely and absolutely 
that it was opposed to contracting out, except in special 
cases which it would consider on their merits. 
Mr. O. E. Warsurc, Chairman of the Medical Service 
Subcommittee, did not think it desirable to:limit the co- 
. operation of the medical profession to the 1,200 men on 
the panel. He agreed with a remark made by Mr. Lloyd 
George that it was undesirable ‘to have any distinction 
between panel doctors and others. The tone of some 
members who had taken part in the debate suggested 
that a doctor was to be hounded out of service under. the 
Act unless he was prepared to go on the panel. There 
were many medical men who were prepared to co-operate 
in —— the Act but who were not willing to go on the 
‘panel, and to make that a sine qua non was the likeliest 
way of wrecking any possibility of a settlement with the 
profession: The panel system was not appropriate to 
the treatment of the domestic servant and some other 
classes of workers. In the case of a domestic servant 
who went. to her own home when ill, the panel doctor of 
‘that place would come under the clause which allowed 
him 1}d. a week for attending the patient. He saw no 
objection to handing over to the approved society the 
7s. a head to which servants were entitled and allowing 
the society to make special arrangements with the 
medical profession. OO Is 
The CHarRMan remarked that the matter might be 
covered by the form just issued by the Insurance Com- 
missioners, which see to permit almost every con- 
ceivable form of contracting out. He also remarked 
that this question was under the consideration of a 
subcommittee. 
The motion was lost by 29 votes to 9. 
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PERSONS MAKING THEIR OWN ARRANGEMENTS. 
Tue Insurance Commissioners have issued a memorandum 
(143/I.C.) with regard to the conditions which they will 
require. to be fulfilled in respect of insured persons 
desiring, under Section 15 (3) of the Insurance Act, to 
make their own arrangements for medical attendance and 
treatment. . 
The document is as follows: 


Applications under Section 15 (3) of the National Insurance 
Act, 1911, from Insured Persons Desirous of Making 
their own Arrangements for Medical Attendance and 
Treatment. 

1. The Insurance Commissioners understand that Insur- 
ance Committees have experienced some difficulty with 
regard to applications from insured persons under 
Section 15 (3) of the National Insurance Act, and the 
following Memorandum is intended to assist Committees 
in dealing with such applications. 

2. The Act does not contemplate arrangements under 
Section 15 (3) as an alternative.to the normal panel system, 
but only as a provision to meet he exceptional cases of 
insured persons for whom, owing to their individual cir- 
cumstances or to the circumstances cf their occupation, 
special arrangements are more suitable than the arrange- 
ments made by the Committee. 

3. Moreover, in considering applications from insured 
persons to be allowed to make their own arrangements 
for medical attendance and treatment, Insurance Com- 
mittees will doubtless have regard not only to the special 
circumstances of each case, but also to the effect of 
their deeision upon the general arrangements for the 
administration of medical benefit in their area. 

4. Special circumstances in which an insured person 
may desire to obtain medical attendance and treatment 
otherwise than under the arrangements made by the 
Committee with practitioners on the panel include the 
. following: 

(a) Special disabilities arising out of the nature of the 
occupation which prevent the insured person from 
getting full advantage from the panel system (e.g., 
commercial travellers, actors) ; 

(0) Special advantages arising out of the nature of the 
occupation which enable insured persons to obtain 
@® more convenient or more extensive medical 





service than that provided by the panel system 
(¢.g., nurses, hospital and asylum staffs);- . 
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' (ec) Circumstances in which the insured person desires 
a particular system of treatment not undertaken 
by doctors on the panel. = 

5. The majority of the applications with which Com- 
mittees- have to deal are received, it is understood, from 
insured persons desiring to obtain medical attendance and 
treatment from a particular ‘practitioner who is not on 
the panel. Special discrimination must be exercised 
dealing with such applications. r 

6. Some of the cases in which applications are made 
under Subsection (3) of Section 15 can be more suitably 
met by the Committee allowing the doctor whose services 
are desired to come on the panel for a limited number of 
insured persons or for particular insured persons only, as 
for instance in certain cases of domestic servants desiring 
to be attended by the doctor who attends the household. But 
this should only: be done wherethe Committee havecarefully 
satisfied themselves (1) that provision has already been 
made for all insured persons, (2) that the other doctors 
on the panel agree to the proposed arrangement, and (3) 
that the arrangement will not, at all events without the 
consent of the other doctors on the panel, result in the 
doctor who is admitted to the panel on these terms having 
on his list an undue proportion of selected lives. 

7. With regard to the majority of applications received 
from persons desiring to obtain medical attendance from 
a practitioner not on the panel, it will be within the 
knowledge of the Committee that an attempt has been 
made by a section of the medical profession in certain 
districts to-utilize the provisions of Subsecticn 3 of 
‘Section 15 of the Act for the purpose of setting up an 
alternative service in substitution for the normal system 
contemplated by Subsection 2. This would defeat the 
clear intention of the Act, which is that medical benefit 
should be administered by the Insurance Committee, and 
that the doctors who attend insured persons should as a 
rule do so under. the arrangements made by the Com- 
mitte, and not under private arrangements made with the 
insured persons directly. If a medical practitioner is 
prepared to attend any substantial number of insured 
persons, the proper course is for the practitioner to come 
onthe panel. 

8. On the other hand, there will doubtless be isolated 
cases in which the insured person desires to be attended 
by a practitioner who does not ordinarily undertake prac- 
tice among the insured class and whose ordinary fees are 
possibly on a higher scale than the amount available from 
the Medical Benefit Fund would afford. Cases may also 
arise in which an insured woman desires to be attended 
by a practitioner of her own sex, and is willing, if neces- 
sary, to pay more than the ordinary rate of remuneration. 
Such cases as these would appear to fall within the class 
for which Subsection 3 was intended to provide. But 
before granting the application the Committee should 
ascertain that the insured person fully recognizes and 
accepts the liability for any excess of the-doctor’s charges 
beyond the amount which the Committee would be able to 
contribute. 

Contribution. 

9. The Act provides that the Insurance Committee shall, 
subject to the Regulations, make a contribution towards the 
cost of medical attendance and treatment in those cases 
in which they have allowed an applicant to make his own 
arrangements. The Regulations which have been made 
are concerned with four main points: 

(1) The separation of medical attendance from the 
supply of medicines. 

(2) The Committee’s duty to the insured person, and 
indirectly to his approved society, as to the effici- 
ency of the medical treatment arranged for ; 

(3) The enforcement of the conditions of the Exchequer 


rant ; 

(4) The pooling arrangements necessary to carry out 

the provisions of the Subsection as to the Com- 

mittee contributing ‘‘sums not exceeding in the 

aggregate the amounts which the Committee 

would otherwise have expended in providing 
medical benefit for them.”’ 

10. As these provisions are prescribed by the Regula- 
tions as conditions of contribution, it is desirable that the 
Committee should satisfy themselves that these conditions 
will be observed: when considering an application, instead 
of allowing the insured person to incur expense under 


a misapprehension, only to find out later that through his 
non-observance of the conditions the Committee are unable 
‘to contribute. 

11. Further, as already stated, it is desirable that the 
Committee should call the attention of applicants to the 
fact that they are liable to the doctor for any margin on 
his bills in excess of the Committee’s contribution. 





_ they notify him of their consent to his app 





There is reason to believe that this fact is not generally 
appreciated. , 

. Except in.cases in which the insured person has 
contracted to obtain ‘treatment at a fixed rate, it will 
be necessary for the Committee, in pursuance of Régu- 
lation 49 (2) (6), to fix a scale of fees in accordance with 
which the expenditure of the insured person will require 
to be calculated by them. : 


Forms of Application. 

13. In order to bring to the notice of applicants, as well 
as of doctors with whom they desire to make special 
arrangements, the conditions which must be complied 
with, and to enable the Committee at the same time to 
satisfy themselves both as to the presence of special 
circumstances and as to the efficiency of the service 
artanged for, the Commissioners have prepared the 
enclosed model form (43/I.C.) for the convenience of ‘the 
Committee. This form, as will be seen, provides for a 
statement by the applicant of the special circumstances 
which prompt him to make application, and for an under- 
taking by the doctor by whom he proposes to be attended 
that the necessary conditions will be observed. 

14. In the case, however, of persons who by reason of 
their occupation change their residence at such frequent 
intervals that they are unable to make arrangements with 
any single doctor, this form will be inapplicable. Such 
persons will be unable to obtain an undertaking from the 
doctor in advance; and the Committee will require to 
satisfy themselves as to the observance of the conditions. 
when application is made for acontribution. The enclosed 
form By A/I.C.) has been prepared for issue in these 
) cases by the Committee. to the spoticans when 

cation, and is 
intended to enable the insured person both to account to 
the Committee for that expenditure to which a contribu- 
tion is desired, and at the same time to satisfy them that 
the necessary conditions have been complied with. ‘ ~ 

15. In the case of nurses or other insured persons enji- 
ployed in a hospital or similar institution to whom treat- 
ment would normally be given by doctors on the staff a 
further form of application will be found convenient. 

16. The enclosed form (43 B/I.C.) provides for a collective 
application over the individual signatures of all-the appli- 
cants, and for a general unde by the institution 
itself to comply with the necessary conditions of contri- 
bution by the Committee. 

17. Regulation 49 (2) of the Medical Benefit Regulations 
provides as follows: 

‘‘There shall be paid to every insured person- 
required or allowed to make his own arrangements by 
way of contribution to the cost of his treatment 
(including medicines and appliances) an amount equal 
to that expended by him in obtaining treatment, 
medicine and appliances. Provided that 

(a) in the case of a person who has contracted to 

obtain treatment (including medicines and 
appliances) for the year, the sum to be paid 
shall be a sum. equal to the amount contracted 
to be paid by him ora sum equal to the aggregate 
amount standing to the credit of the fund 
divided by the number of persons making their 
own arrangements, whichever is the less.’’ 

18. At the same time Regulation '49 (2) (c) expressly 
lays down that ‘‘it shall be a condition of any payment 
that the medicines and appliances supplied to any person 
required or allowed to make his own arrangements shall 
be supplied otherwise than by or at the profit of the 
practitioner who is attending him,’’ except in certain 
circumstances. 

19. It will be clear, therefore, that no insured person 
can make an inclusive contract to the expense of which 
the Committee would contribute for medical attendance 
and medicines with a doctor; and that for this reason 
inclusive contracts such as those implied in the terms of 
Regulation 49 (2) (2) must necessarily be made with some 
intermediate person or body by whom both doctor and 
dispenser are employed. The position of a Hospital or 
Asylum, however, as employing doctors and dispensers, 
enables it to make inclusive contracts with insured 
persons upon its staff; and, if this course is followed, the 
Insurance Committee will be enabled by Regulation | 
49 (2) (a) to make a contribution to the expense incurred | 
by the insured person under such contract within the 
limits set forth in that Regulation. eOt SM 

20: It would, of course, be possible to arrange for 
hospital employees to be treated by the doctors on the 
staff otherwise than under the provisions of Section 15 (3) 
of the Act, if the doctors on the panel consented to the 
hospital doctors being placed on the panel for the treat- 
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ment of insured members of the staff only. .This alterna- 

tive course might conveniently be considered, especially 

in circumstances in which, owing to the local situation of 

the institution, it would be permissible for the insured 

employees to receive their medicines from the doctor in 

attendance under the provisions of Regulation 30. 

. National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W. 

ia. February 18th, 1913. 


Appended to the document is the following form (43/I.C.) 
for the use of insured persons desiring to make their own 
arrangements embodying an endlovtaking to be signed by 
the doctor, and instructions to insured persons : 


(Page 1.) 
NATIONAL INSURANCE ACT, 1911. 





CouUNTY 
INSURANCE COMMITTEE FOR THE DP ns ckcissdecs 
CouNTY BorouGH 
MINN oon scp onsidns abicas pacnk in has 
- If you desire to be allowed to make your own arrangements 
for medical attendance and treatment (including medicines and 
appliances) you must answer the following questions and obtain 
your * pass 8 signature to the accompanying undertaking (see 


page 2). 
Before doing so you should carefully read the instructions set 
out overleaf (see page 3). 





Question. Answer. 
+ (1) What are the special circumstances 
which cause you to desire to make your 
own arrangements for medical attendance 
and treatment, instead of receiving medical 
benefit under the arrangements made by 
the Insurance Committee ? 


(2) By what doctor do you desire to be 
attended? 


(3) Has he attended you or your family 
previously? 
If so, for how long? 


(4) If you do not wish to arrange with a 
particular doctor, what arrangements do 
you desire to make? 


Se) REE AA ERI pcans or Pr eats eg ULB ERE Sig lr 
genta incite aca agen ces sdsaloh pooseriiccacnc cigs Binecies 


; } {If you are a Deposit Contributor, write here ** Deposit 
Contributor." 
_ NoticeE.—When you have filled up this form send it together 
with your Medical Ticket to the Clerk to the Insurance Com- 
mittee at the above address. 


(Page 2.) 
UNDERTAKING TO BE SIGNED BY DOCTOR. 
“it, of undertake 
to give to an insured person living 
at medical attendance and treatment 


not inferior in nature quality or extent to that provided under 
the arrangements made by the Insurance Committee, and. I 
undertake to comply in other respects with any conditions 
which, by reason of any scheme for the distribution of Parlia- 
mentary grant, must be complied with in the case of treatment 
provided otherwise, including— 

(1) The keeping and furnishing of records,{ in the form 
prescribed by the Insurance Commissioners, of the diseases 
of the insured person attended by me, and of any treatment 
= a, “se of — Aa nerd pot te [as may at any time 

ereafter agree ween the Insurance Committee and 
the Local Medical Committee; 
(2) The furnishing, at the request of the insured person, 

jof such certificates as are required to be furnished se him 

‘for the purposes of the National Insurance Act in connec- 
tion with any claim for sickness or disablement benefit 
made by him in pursuance of the rules of the Society of 
which he is a member, or of the Committee, as the case 
— be, and - . 

(3) The giving of any domiciliary treatment which may be 


required in the event of the insured person being recom- 


A eos g% for a ——— 

agree to give such reasonable facilities as may be necessary 
to enable the Insurance Committee or the Insurance Commis- 
sioners to satisfy themselves that the above conditions are 
nae | duly carried out in order that the insured person may be 
entitled to receive from the Insurance Commit @ contribu- 


oak — the cost of the attendance and treatment given 





My remuneration for treatment of the insured person under 
the arrangement which I have made with him (@). will be 
calculated at a rate of per quarter during the period 


ending 


ort . 
(b) will be calculated on the basis of fees per attendance in 
accordance with the *following scale : 4 
8. ° 
(1) Attendance on the patient at the practitioner’s 
residence, surgery or dispensa ‘ bat ise 
(2) Visit to the patient’s residence itd oe 
(3) Special Visit, i.e., visit paid by the patient’s 
desire on the same day as a call received after 
®.m.,oron Sunday ... - ae pag ae 
(4) Night Visit, i.c., visit made between the hours 
of 8 p.m. and 8 a.m. in response to a call received 
ay veered — ena.” Far = se 2 oh 
ical operation requiring local or genera 
Phe or case of abortion or miscarriage 
(6)' Administration of general anaesthetic 
ts) Setting of fracture ; ae ~ 
8) Reduction of dislocation i ‘ 


and I agree to furnish quarterly a statement of attendances 
and treatment given during the preceding quarter under the 
foregoing heads. ic aie 

I understand that it is a condition of any contribution by the 
Insurance Committee towards the cost of the insured person’s 
treatment. by me that I comply with the terms of this under- 
taking, and that any contribution will be limited in the manner 
described in the instructions below. 


TNR ac nesccanteceigis shennan ee rey PESTA 
AMO: Yuas xs innkagta dog cases cshhadahs>snactesbeoap hd wiamenehes 


' {To obviate any danger of a breach of professional confidence, the 
prescribed form (which will be supplied by the Committee) will be 
perforated. The portion containing the name and address of the in- 
sured person and the attendances is to be sent to the Committee, and 
the other portion containing the nature of the illness, etc., to the 
Comwissioners. { : ; 

+ Strike out either (a) or (b’, whichever is inapplicable. ; c 

*The scale of fees should be completed by the doctor by the insertion 
in the appropriate spaces of the fees which he proposes to charge the 
insured person. If these fees are in excess of the scale of fees fixed by 
the Committee the excess would have to be borne by the insured 


person. 
(Page 3.) 


INSTRUCTIONS. 

1. The Insurance Committee in considering an ‘application 
from an insured person to be allowed to make his own arrange- 
ments for medical attendance and treatment will require to be 
satisfied that there are special circumstances affecting the 
applicant which justify them in granting the application and 
in making a contribution from the Fund out of which medical 
benefit is payable towards the cost of attendance and treatment 
obtained under such arrangements. They will also require to 
be satisfied that the treatment obtained will be of a nature 
quality and extent not inferior to that obtained by insured 
persons who are attended under the arrangements made by the 
Committee, and that the conditions are complied with upon 
which a Parliamentary Grant is made to the Committee for the 

urpose of the provision of medical benefit to insured persons.’ 

t is accordingly necessary that an undertaking in the form 
annexed should be signed by the doctor who undertakes the 
treatment of any insured person allowed to make his own 
arrangements. 

2. The Committee in considering applications from persons 
who desire to be allowed to make their own arrangements 
will also have regard to the effect of such arrangements upon 
the general scheme of provision of medical benefit for insured 
persons in their area. : / 

3. Subject to the necessary conditions being fulfilled, a con- 
tribution will be made by the Committee to the cost of attend- 
ance and treatment obtained by the person who is allowed to 
make his own arrangements. 

4. The amount which an insured person can thus obtain as 
a contribution from the Insurance Committee towards the cost 
of his attendance and treatment is strictly limited. Sums not 
exceeding in the aggregate what it would have cost the Com- 
mittee to provide medical benefit for all the insured persons in 
their area required or allowed to make their own arrangements 
will be carried annually to a fund called the Special Arrange- 
ments Fund, and the amount which can becontributed towards 
the cost of medical attendance and treatment including medi- 
cines and appliances of all insured persons in the area making 
their own arrangements cannot exceed the amount of this 
Fund, plus a sum equivalent to 6d. per head of all such insured 
persons in respect of the domiciliary treatment of tuberculosis. 

5. Contributions towards the cost of obtaining medicines and 
appliances must be considered separately from contributions 
towards the cost of obtaining medical’ attendance and treat- 
ment. f 

6. No contributions can be made by the Insurance Committee 
towards the cost of médicines and appliances supplied by or at 
the profit of the doctor undertaking the treatment of the insured 
person except in the following cases :- ; ae 

(a) If the medicine is a medicine which is ordinarily ad- 
ministered by the doctor to the person or if the medicine or 
appliance is required immediately or before a supply can 
conveniently be obtained from the chemist. ; 

(b) If the insured person is living in the country at a dis 
tance of more than one mile from a chemist, or if, owing to 
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special difficulties of communication, the insured person 

has received permission from the Insurance Committee to 

open, medicines and appliances from the doctor attending 
im. 

7. The arrangement with the doctor for giving medical 
attendance and treatment (excluding medicines and appliances) 
may be made either by conigaot, under. which he agrees for a 
fixed sum per annum to provide all necessary attendance and 
treatment, or on the basis of payment by fees for service 
actually rendered. 


(Page 4.) 

8. If the doctor énters into a contract to give medical attend- 
ance and’treatment (excluding medicines and rs ar geen for a 
fixed sum, the Insurance Committee will contribute a sum not 
exceeding the amount agreed to be paid under the contract and 
not exceeding thirteen-seventeenths or, if the Commissioners 
so allow, fourteen-seventeenths of the aggregate amount of the 
Special Arrangements Fund divided by the total number of 
persons making their own arrangements, plus a proportion of 
the sum set aside in respect of the domiciliary tment 
of tuberculosis. 

9. If the arrangement made with the doctor is for payment 
by the insured person’ of fees “per attendance in respect of 
services- actually rendered, the tnsured person will be required 
to_submit a detailed account of the services rendered and the charges 
incurred, and the amount expended by the insured person will 
then be calculated in accordance with the scale of fees fixed by 


the Committee* applying to all persons in its area who make their 


own arrangements in this way. The bills of the doctors calcul ated 
on this scale will be paid in full if the total amount of the bills does 
not exceed the total amount available in the pool. If the total 
amount of the bills exceeds the total amount in the pool the bills 
will be pail so far as the pool permits, the same yp other being 
paid on each bill, and the insured person in the absence of any 
epuceey arrangements to the contrary will be liable to the doctor for 
the foyment of the balance. 
10. In the exceptional circumstances in which a contribution 
can be made towards the cost of ony supplied by the doctor 
the arrangement will be made by the patient with him for 
including the supply of drugs -in the contract, if the arrange- 
ment be on the: contract’ basis, or for his charging in his 
account for medicines actually supplied, and payment will be 
made in accordance with the same principle as in cases where 
the doctor provides medical attendance and treatment only. 

In the cases in which the doctor does not supply medicines 
or appliances the insured person will present to the Committee 
the chemist’s account, and the Committee will contribute to 
the cost so far as the amount available in the appropriate pool 
permits, and if the aggregate accounts exceed the total amount 
in the pool the same proportion will be paid on each. 


' PERSONS IN’ THE EMPLOYMENT oF HospIrTa.s. 

Another form (43 (b) /I.C.) is for the use of insured 
persons employed at. hospitals, asylums, and other insti- 
tutions making application under Section 15 (3). It 
authorizes the governing body of the institution to receive 
on behalf of signatories the contributions payable by the 
Insurance Committee toward the cost of medical treat- 
ment, and contains a form of acceptance of these 
responsibilities of the governing body. 


.: CHANGE oF ADDREssS. 

Another form (43 (a) /I.C.) consists of instructions to 
insured persons making their own arrangements for 
medical attendance who, by reason of the nature of their 
occupation, changed their residence too frequently to make 
arrangements with a single doctor. It is as follows: 


Instructions. to Insured Persons making their Own Arrange- 

_ ments for obtaining Medical Attendance, who by Reason 

of the Nature. of their Occupation change their Residence 

ood frequently to make Arrangements with a Single 
octor. 


1. It is the duty of the Insurance Committee to satisfy 
themselves before making a contribution towards the 





* Scale of Fees Fixed by the Committee. 


(1) Attendance on the patient at the practi- 
tioner’s residence, surgery, or dispensary v8 
(2) Visit to the patient’s residence... te 
(3) Special Visit, i.e., visit paid by the patient’s 
desire on the same day as a call received 
after @.m., or on Sunday ... aay ‘$6 
(4) Night Visit, i.e., visit made between the 
hours of 8 p.m. and 8.a.:m. in response to a call 
received between those hours .... ages on iieas 
(5) Surgical tion uiring local or 
general anaesthetic, or case of abortion or mis- 
e iad ide is ax 

6) Administration of, geteral anaesthetic 
Setting offracture ’... is ti 
8) Reduction of dislocation ... eos oa 





expense incurred by a person making his own arrange- 
ments that the treatment obtained under such arrange- 
ments is‘in nature quality and extent not inferior to that 
obtained by insured persons who are attended’ under the 
arrangements made by the Committee, and that the con- 
ditions upon which a Parliamentary Grant is made to the 
Committee for the purpose of the provision of medical 
benefit to. insured persons are complied with, including— 
(1) the keeping and furnishing of records, in the 
form prescribed by the Insurance Commissioners, of 
the diseases of the. insured person attended, and of 
any treatment of him, and of such further records 
as may at any time hereafter be agreed between the 


Insurance Committee and thé Local Medical Com- 


mittee ; : . 

(2) the furnishing, at the request of the insured 
person, of such certificates as are required to be 
furnished by him for the purposes of the National 
Insurance Act in connection with any claim for sick- 
ness or disablement benefit made by him in pursuance 
of the rules of the Society of which he is a member, or 
of the Committee, as the case may be, and 

(3) the giving of any domiciliary treatment which 
may be required in the event of the insured person 
being recommendéd for Sanatorium Benefit. 

2. In normal circumstance, in order to protect the insured 
person from incurring expense under a misapprehension, 
only to discover subsequently that in consequence of non- 
compliance with the -nece conditions, the Committee 
are unable to contribute, the Committee have taken steps 
to satisfy themselves upon the matters referred to before 
allowing the insured person to make his own arrange- 
ments, by requiring an undertaking frora the doctor by 
whom the applicant proposes to be attended that the 
requisite conditions will be observed. In the case, how- 
ever, of those insured persons who, by reason of the 
nature of their occupation, change their residence so fre- 
quently as to be unable to make arrangements with any 
single doctor, it will presumably not be possible for them 
to satisfy the Committee in advance, and it will therefore 
rest with the insured person to afford evidence of com- 
pliance with the conditions at the time when he applies 
for a contribution from the Committee. 

3. Subject to the necessary conditions being fulfilled, a 
contribution will be made by the Committee to the cost of 
attendance and treatment obtained by the person who is 
allowed to make his own arrangements. ; 

4. The amount which an insured person can thus obtain 
as a contribution from the Insurance Committee towards 
the cost of his attendance and treatment is strictly limited. 
Sums not exceeding in the aggregate what it would have 
cost the Committee to provide medical benefit for all the 


insured persons in their area required or allowed to make ~ 


their own arrangements will be carried annually to a fund 
called the Special Arrangements Fund, and the amount 
which can be contributed ‘towards the cost of medical 
attendance’ and treatment, including medicines and 
appliances of all insured persons in the area making 
their own arrangements, cannot exceed the amount of this 
Fund. 

5. Contributions towards the cost of obtaining medicines 
and appliances must be considered separately from contri- 
butions towards the cost of obtaining medical attendance 
and treatment. 

6.: No contributions can be made by the Insurance Com- 
mittee towards the cost of medicines and appliances sup- 
plied by or at the profit of the doctor undertaking the 
treatment of the insured person except in the following 
cases :— 

(a) If the medicine is a medicine which is ordinarily 
administered by the doctor to the person, or if the 
medicine or appliance is required immediately or 
before a supply can conveniently be obtained from the 
chemist; or 

(b) If the insured person is living in the country at 
a distance of more than one mile from a chemist, or 
if, owing to special difficulties of communication, the 
insured person ‘has received permission from the 
Insurance Committee to obtain medicines and ap- 
pliances from the doctor attending him. 

7. The arrangement with the doctor for giving medical 
attendance and treatment (excluding medicines and appli- 
ances) may be made on the basis of payment by fees for 
services actually rendered ; and it is presumed that this 
method will be usually adopted by persons frequently 
ert, oe their place of residence. : 

8. If the arrangement made with the doctor is for pay- 
ment ,\by the insured person of fees per attendance in 
respect of services actually rendered, the inswred person 
will be required at the end of the year to submit a detailed 


se) 
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account of the services rendered_and the charges incurred, 
and the amount expended by the insured person will then be 
calculated in accordance with the scale of fees fixed by the 
Committee applying to all persons in its area who. make 
their own arra ts in this m4 The bills of the 
‘doctors calculated on this scale will —_ in full of the 
total amount of the bills does not exceed the total amount 
available in the pool. If the total amount of the bills exceeds 
the total amount in the pool, the bills will be paid so far 
as the ‘pool its; the same proportion being paid on 
each bill, and the insured person, in the absence of any 

ecial arrangements to the contrary, will be liable to the 
doctor for the payment of the balance. 

- 10. In the exceptional circumstances in which a contri- 
bution can be made towards the cost of the drugs supplied 
by the doctor arrangements will be made by the patient 
with him for his charging in a separate account for medi- 


cines actually supplied, and payment will be made in 


accordance with the same principles as in cases where the 
doctor provides medical attendance and treatment only. 
11. In the cases in which the doctor does not supply 
medicines or appliances the insured person will present to 
the Committee the chemists’ accounts, and the Committee 
will contribute to the cost so far as the amount available 


-in the appropriate pool permits. If the aggregate accounts 


exceed the total amount in the pool the same proportion 


will be paid on each. 


Appended are schedules. The first is.a form of which 


the amounts in the scale of fees to be fixed by the Com. 
‘mittee are to be entered, the 


second the form of applica- 
tion for a contribution towards the expense incurred by 
the insured person obtaining medical attendance and treat- 
ment, setting out in detail the number of each kind of 
service given and the charge made in reapect of each item 
verified by the secretary or the doctor, and a form to be 
forwarded: for statistical purposes to the National Health 
Insurance Commissioners in England. 





UNINSURED PERSONS. 


‘ Cannock CHASE. 

From a report in the Midland Evening News of Feb- 
ruary 18th we learn that a meeting of the local lodge of 
the Ancient Order of Oddfellows, Cannock, at which the 
attendance was unusually large, had been held on the 
previous evening. This report contained the following 
paragraph : 

It was also decided to agree to the following terms with the 


.doctors for uninsured persons : 


_ Adults, 3s. per head. 
Juveniles, 2s. per head. 
‘‘ Exempts,’’ 6s. per head. 

A considerable amount of discussion took place with reference 
to two matters as to whether it was not possible to bring all in 
under the 3s. and 2s. basis, but eventually the terms were 
agreed to unanimously, on the recommendation of the corre- 
sponding secretary. 


Another newspaper—The Advertiser—in its issue of 
February 25th, contains a paragraph on the subject, from 
which we quote the following: 


The competition between the local doctors for the treatment 
4 the members of friendly societies who are not covered by 


. he National Health Insurance Act, has been ended by their 


acceptance of the scale of charges offered by the Friendly 
Societies’ Council. From the financial point of view, the 
medical men are now worse off than they would have been if 
they had adhered to the original scale agreed upon between 
themselves. The friendly societies and their members, on the 
other hand, have gained considerably, not the least of the gains 
being that all classes of club members in the district have now 
free choice of doctor. The club doctor, in the old sense of the 
term, no longer exists, and there is now no restriction on any 
members as to which doctor they shall call in in cases of sick- 
ness, provided the doctor in question has accepted them as 
prospective patients. Another matter of considerable im- 
portance, which was brought up and decided as an indirect 
result of the doctors’ disagreement, concerns the method of 
pageants of fees. It has now been agreed that secretaries and 

octors shall have no individual financial dealings with each 
other, and that the money owed by clubs for medical treat- 
ment shall be forwarded to the executive body of the local 
association of doctors for distribution. This will mean less 
labour for secretaries, and it will not make any appreciable 
addition to the work of the doctors, so that the arrangement 
should give satisfaction to both sides. 


* In spite of this explanation we find some difficulty in 
understanding the position. We do not understand what 
See 07 eS," tel ee eae we gee © 





adults and juveniles are correctly stated by the Midland 
Evening News—and we have good reason to believe they 
are—the doctors in Cannock Chase appear not only to have 
failed in defending their own interests, but have set a very 
bad example to the rest of the country. 


REPORTS OF LOCAL ACTION, 


GILLINGHAM, KENT, | 


Tue failure to form an adequate panel in Gillingham, 
a municipal —— cf over 50,000 inhabitants on the 
south-east side of Chatham, has led the Kent Insurance 
Committee to appoint a special subcommittee to endeavour 
to make arrangements. This subcommittee, having failed 
to convince the medical practitioners in Gilling of 
the advantages of joining the panel, resolved to ask 
the Kent Insurance Committee to authorize it to apply 
to the Insurance Commissioners to appoint three whole- 
time doctors. It would appear that the Kent Medical 
Committee has arranged a scheme for the county with 
the Kent Insurance Committee ; but that it has not been 
accepted in Gillingham, as is shown by the following 
letter addressed to the Kent Insurance Committee: by 
Dr. Courtenay Lord, writing on behalf of the Gillingham 
practitioners : 
Gillingham, Kent, 
ebruary 9th, 1913. 

Gentlemen,—We are in receipt of your resolutions through 
Dr. Potts of the Kent County Medical Committee. 

Resolution No. 1 expresses regret that we have not fallen in 
with the Kent County scheme. Our chief reason for the 
attitude adopted is that the scheme is‘merely the Government 
scheme under a new name, and involves accepting a state of 
affairs which we-still consider will end in the lasting degrada- 
tion of our profession. A further reason is that the scheme is 
on your own showing financially unsound, as you state that 
you only propose to pay us a proportion of our earnings in any 

iven year. ; i eye 
. We have no wish to place the insured of this town under any 
disability, but we would remind you that our services were 
promised to them by Mr. Lloyd George without our consent, 
and we therefore decline to accept any blame for the present 
state of affairs. We are, as you know, fully _ red to under- 
take the attendance of insured persons.on the lines laid down 
in my previous letter, but we absolutely decline to forfeit our 
independence by signing any contract, and we also decline to. 
undertake the enormous amount of clerical work involved. . 

Resolution No. 2 implies the threat of a whole-time service. 
To this we reply that such a threat would be quite obviated by 
allowing the insured their legal right to contract out.- - 

Our present-position is that we have declined an offer which 
we cannot accept with self-respect, and this, as free men in a 
free country, we have a perfect right to do. We would point 
out to you that there is nothing in the Act or in the Regulations 
to compel any man to accept this service if he does not wish to 
do so. The only compulsion is the threat of financial ruin, 
which has been somewhat freely made use of, and which 
scarcely redounds to the credit either of the author of the Act, 
or those concerned with the administration of it. 

As men who have striven in the past to do our duty to those 
of the public who have, been. our patients, we view with deep 
concern the application of the pernicious system of cheap con- 
tract practice to about one-third of the population of this 
country, and we decline to have any hand in furthering a 
movement which must lower -the whole status of the medical 
profession and have a detrimental effect on the health of the 
insured classes. 

Signed on behalf of the Gillingham practitioners, 

C. CoURTENAY LorD, M.R.C.S., L.R.C.P. 

The Insurance Committee advertised for three medical 
men to-set up in Gillingham subject, as it is understood, 
to a promise from the Committee to guarantee them a 
minimum emolument for the first year; it is stated that 
three medical men have been selected. We understand 
that there are altogether fifteen practitioners in Gilling- 
ham, and that of these two are salaried officers of an 
institute and three have gone on the panel ; the remaining 
ten are those who have adhered to their decision not to 
join the panel. The position would therefore appear 
to be this: that the Insurance Committee considered 
the panel of three ora. ak in spite of the circum- 
stance that, as we are led to understand, the number 
of insured persons on the lists of these three medical 
men is quite small, and very far from enough to 
occupy their time. Nevertheless, the Insurance Com- 
mittee, rather than accept the conditions desired by the 
large mnrority of the profession in Gillingham, which we 
presume would merely require that the Insurance: Com- 
mittee should allow imsured persons who so wished to 
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make their own arrangements; havé detetmined to ‘carry! 
on a war. in the bitterest way, without . to the 
interests of the insured persons or of the medical. pro- 
fession, and therefore. without regard to the public. health. 
It proposes to introduce three practitioners who are willi 

to act: in opposition to the wishes of the local members 0 
the profession to which they -belong.. Matters seem, 
therefore, to have come at present to a deadlock, and the 
key, we judge, can only be found by the insured persons 
themsélves insisting upon their rights. ' 


SCOTLAND. 


' Scottish Miners anpD Mepicat ATTENDANCE. 
BrieF references to the position in the mining: districts 
of Scotland have been published in earlier issues, but it 
may “be interesting to members of the Association 
generally to have some further information. : 

At the request of the Mining Federation, the Colliery 
and Public Works Surgeons Committee for Scotland had 
an interview with representatives of the Federation in 

Edinburgh on January 10th, and, after discussion, it was 
agreed to recommend the following provisional arrange- 
ments for three months :— é ; 

1. That there be a minimum flat rate of 
14d. per worker per week without medicine, or 
2d. per worker per week inclusive of medicine. 

2. Medicine or not to be given according to the custom that 

-. at present prevails in each district. 

3. Money to be collected by owners by deduction from wages 

. at the works offices and lodged in bank in the names 

of an equally constituted committee of doctors and 

~~ -workmen.. . 

. The entire money so lodged in bank to be distributed by 
cheque to the doctors, according. to the number of patients 
on each doctor’s list. Cheques to be signed conjointly by 
representatives of doctors ant miners. 

'The terms expressed above have not met with the 
unanimous approval of colliery and works doctors. It 
‘was contended that no uniform flat rate could be abso- 
ey .fixed. as applicable to all colliery districts in 
Scotland, and that in the less populous and more scat- 
tered districts a higher rate than 14d. a week a worker 
without medicine, or 2d. inclusive of medicine, must be 
arranged to make contract practice possible in such 
areas.. This contention was not accepted by the 
Scottish Miners’ Federation in spite of the fact that 
the majority of the workmen in various districts in 
Scotland have agreed to the rates of 24d. or 3d. a worker 
a week inclusive of medicine. A joint meeting of repre- 
sentatives of the Colliery and Public Works Surgeons 
Committee of Scotland, the Scottish Midland and Western 
_ Medical Association, the executive council of the Lanark- 
shire Division of the British Medical Association, the 
Midlothian General Practitioners’ Association, and a com- 
mittee of Lanarkshire colliery surgeons, was held in 
Glasgow on February 14th. It was largely attended, 
and the following recommendation was unanimously 
approved : preee 
- That immediate steps be taken to'have county. medical 
> | associations organized, with paid legal secretaries; to safe- 

guard the interests of all members concerned in such 
contract practice. ‘ 

! We are informed that the method proposed for dis- 
bursing the medical fees to each doctor does not find 
favour either with the doctors or the employers, as both 
would prefer the old method by which payments were 
made direct from the works offices, and not through the 
medium of committees of doctors and workmen. 


IRELAND. 


Mepicat BENerit. 
K SPECIAL meeting of the conjoint committee of the 
Irish Committee of the British Medical Association and 
the Irish Medical Association was held at the Royal 
College of Surgeons, Dublin, on February 14th. Dr. 
Rosert H. Woops, President of the Irish Medical 
Association, and subsequently Dr. R. J. Jonnstone and 
Dr. F.. W. Kipp, occupied the chair. Twenty-four 
members were present, together with Dr. M. R. J. Hayes 
(Medical Secretary) and Mr. C. H. Gick. 


The Treasury Committee on the Extension of Medical 
Benefit to Ireland. 

‘ It was reported that in response. to a request made to 
the Chancellor of the Exchequer..that representatives of 





al:profession in Irelarif should be appointed on 
‘the Committee which is about to inquire into the advisa- 
bility of extending medical benefit to Ireland, a reply had 
been received to the effect that the Commi was 
composed entirely of members of the Houses of Parlia- 
ment and of departmental officials, and that no interest 
affected had direct representation, but that all interests 
affected would have full opportunity in giving evidence 
to make any representations they might care to submit. | 
It was resolved to me the mor, riod meetin 
already summoned for February 20th until the report o' 
the Commission had been published. The Medical Benefit 
Subcommittee reported that it understood that at present 
evidence would only be taken with reference to the exten- 
sion of medical benefit to the urban areas, and that if it 
was ascertained that a demand existed in those areas, it 
was possible that medical benefit would be extended to 
those areas forthwith, leaving the wider question of rural 


ithe medical -p 


_ areas for further consideration. 


A. summary of evidence was prepared, and the com- 
mittee having been notified that only a few witnesses 
would be required, representatives from the principal 
towns in the four provinces, with Dr. M. R. J. Hayes, 
Medical Secretary, were selected. . 

The following resolutions were adopted : 


That the Conjoint Committee is of opinion that medical 
benefits or their equivalent should be now extended to rural 
areas on terms satisfactory to the medical profession. 

That this meeting condemns the practice of appointing lay 

‘inspectors to visit and report on the condition of insured 
persons entitled to sickness benefit, and that inspection by 
such persons is not in the best interest of the patient, as it 
would be an unwarrantable intrusion on the privacy of the 

tient and dangerous to the public health in cases of 
infectious illness, and it is not within the power of lay 
persons to determine the’ presence or absence of disease. 


CoNFERENCE BETWEEN INSURANCE COMMISSIONERS AND 
SociETIEs. 

A conference. took place last week between the Insur- 
ance Commissioners of Ireland and reptesentatives of 
approved societies. It wasdecided that the Commissioners 
should communicate with the Local Government Board, 
requesting it to circularize Poor Law Boards and district 
councils, asking that the district_maternity nurses should 
attend insured members orifisured members’ wives for 
maternity cases at a fee of/Ss., or in cases where a doctor 
attends, a fee of 7s. 6d., but no cumulative fee to be paid. 
The question of certificates was discussed, and after a 
division it was agreed that the Commissioners should 
arrange for doctors of the County Committees to form a 
panel under the County Insurance Committees, and to be 
paid « capitation fee for supplying all certificates to 
approved societies. 


Dustin InsuraANcE COMMITTEE. 

At the last meeting of the County Borough of Dublin 
Insurance Committee it was intimated that the Insurance 
Commission had sanctioned the proposed payment of £150 
to the Public Health Committee to cover the cost of 
treatment of insured persons sent to the Collier Memorial 
Dispensary during the period ending April 12th, 19153. 
Correspondence was submitted from the Honorary 
Secretary of the Local Medical Committee transmitting a 
copy of a resolution passed by that committee agreeing to 
the scale of fees suggested for domiciliary attendance, and 
stating that it was hoped shortly to form a panel of 
medical practitioners in Dublin for that purpose. The 
resignation of Dr. J. T, Crowe, Medical Superintendent of 
the Collier Memorial Dispensary, and expert adviser to 
the Committee, on. his appointment as chief tuberculosis 
officer for the counties of Leicestershire and Rutlandshire, 
was accepted with regret. 


Maternity BENEFIT. 

The Longford Board of Guardians have agreed, on the 
application of their medical officer, to consider the cancel- 
ling of red tickets in maternity cases where the husband 
is proved to have at least 30s. a week. He mentioned a 
case where recently he was called out at midnight on a 
red ticket to the home of a big farmer, and in another case 
he found that his.patient had left £500 to ‘her relations. 

The Fermanagh ‘Board of Guardians has decided that 
where a person is» entitled to the 30s. maternity benefit, 
she is to be granted no relief at the expense of the rates. 
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- . CORRESPONDENCE. 


Tue Present SiTuaTion AND. Foture -Poticy. 


Drs. Henry J. CaRALE (41, Glengall Road, Cubitt Town, E.), 


W. H. ¥, Oxtsy, and: dome. Paxton, (Boplar, E,) wip; bated breath be it said—as in any respect inferior to, let 


i the correspondence in your columns week 


by week, it is evident that the profession recognizes :: 
(1) T 


he urgent need for a business organization devoted 
entirely to the defence-of its interests; (2) the fact that 
the British Medical Association, from every point of view, 
is unsuitable for such a purpose. To quote from letters 
in your current issue: 

The profession has been outwitted ... because it was not 
ready, but, if the present ic leads to better organization, 
it will have done some good. 

We must not give in without a further attempt to rouse our 
colleagues to a sense of their danger. 

_ Re British Medical Association : 

The machinery of a scientific body is not adapted to fight a 
Government. ; 

_ Finally, to quote from Dr. Arthur Brock’s letter: © 

It must be obvious to any one that the insurance doctors will 
now have no option but to form some big central combine to 
defend their economic interests. ... is is not the object 
for which the British Medical Association exists. 

Any one who has read Mr. Hempson’s statement at 
the Liverpool meeting must. realize that, even if it were 
desirable, it is impossible to register the British Medical 
Association as a trade union. No; let us retain the 
British Medical Association in the capacity for which it 
was originally constituted—-namely, the advancement of 
medical science, and form a union whose sole function 
shall be the conservation of the interests of the general 
practitioner. Such an institution is urgently needed not 
only by panel doctors, but equally by non-panel men. It 
is quite unnecessary to dwell on the dangers that face all 
of us in the immediate future; they are: sufficiently 
obvious. 

With a view to being prepared and not being again found 
unready, the Poplar Medical Union has under considera- 
tion the formation of such an organization as I have men- 
tioned above, which should take advantage of the protec- 
tion and other advantages afforded by the Trades Union 
Acts, and register as a trade union. We intend in the 
immediate future to communicate with other districts in 
London with a view to concerted action. In the meantime 
we should be glad to hear from any individual or organized 
body interested in the matter, for the sooner the general 
practitioner has such a body devoted entirely to his 
interests, the sooner shall we feel prepared to face the 
future with something approaching equanimity. 


Dr. Garratt (Chichester) writes: Dr. Arthur King 
raises the old controversy of contract versus private prac- 
tice, and uses violent language, which calls for some reply. 
Contract practice under capitation involves two parties ; 
let us consider first the beneficiary. To him it is an 
insurance, strictly comparable to that against death, 
accident, fire, or other mishap. It is, indeed, but an 
extension of one of the most beneficient inventions that 
civilization has evolved,and is, in respect to persons of 
very limited income, from their point of view, wholly 
desirable and to be commended. The doctor may regard 
the matter either commercially or ethically. Commercially 
all depends on the rate of pay, the ability of the beneficiary 
to afford visiting fees, the incidence of sickness among his 
class, and, last but not least, the personal influence of the 
doctor in controlling unnecessary calls. Some classes are 
more profitable under the one system, some under the 
other, agricultural labourers being suitable for contract 
rather than private practice. Ethically, payment under 
contract is payment by salary, the method on the whole 
characteristic of a profession; whilst payment by the 
piece, or for work done, is on the whole characteristic of 
a trade, Now I have nothing to say against honest 
trade, and consider it in no way derogatory; I have, 
indeed, some sympathy with Dr. King in his evident desire 
to get his money for all he undertakes, but, in confessing 
this weakness, I consider myself inferior and not superior 
to him who has it not, and to precisely this degree—the 
more of a trader and the less of a professional man than 
he. Comparisons are notoriously odious, but when 





'T frankly ‘concede that, as a rural practitioner, I prefer 


> :/' on commercial, ‘practical, and -ethical grounds: to treat 
|: agricultural labourers’ as. contract rather than private 


patients,I-do not on that account regard myself as 
“a wastrel,” a “drag and a hindrance”. to my fellows, 
one “evil in moral and physical character,”. or—with 


us say for example, Dr. Arthur King of Bow. 


Dr. A. C. Farqunarson (Spennymoor) writes: A few 
years’ experience of the British Medical Association in 
Council, Representative Meeting, and in perusal of the 
columns of the Brirish MEpicaL JouRNAL, go a long way 
towards rendering one insult-proof and immune to the 
stings of venomous verbiage, but occasionally one gets a 
reminder that the top-storeyed pachyderm which intimacy 
with the ways of the British Medical Association develops 
is not always impenetrable. In your issue of Februar 
22nd a person writing in the SvuprLeMENT (p. 202, 
column 2) refers to contract practice as “ the last straw of 
the medical wastrel.” : ; ; 

Now, I am not very much concerned with this person’s. 
impressions of contract practice, but that a gross libel. 
should be published in the British MepicaL JouRNAL: 
regarding a class of practitioners, the majority of whom 
are members of the Association, is a circumstance which 
ought not to pass unnoticed. ae 
__If this person’s. bravery of conviction will allow him to 
write and you will publish a statement to the effect that 
every person engage: in contract practice is a “ medical 
wastrel,” I will know how to deal with him and the 
publishers of the British Mepicat JOURNAL. 

The person who spits his venom at a class and thus ina 
measure obtains legal refuge from his libellous statements 
is not one from whom I, as a contract practitioner, would 
care to take my professional ethics, but I do think, Mr. 
Editor, that you, inspired by the recent display of excep- 
tional courage on the part of the Council, might have 
viewed the line to which I take exception with “ deep 
condemnation” and—-blue-pencilled it. ; 


An EXPERIENCE OF THE PANEL AND SOME DEDUCTIONS. 

Dr. Rosa Forp (New Cross Gate, S.E.) writes: It may be 
useful to doctors who are considering whether they will 
remain on the panels in April or join them then, to note the 
following figures, given me by and taken from the actual 
practice of a panel doctor during the period January 16th 
to February 15th inclusive. If the following calculations 
are correct—and any panel doctor can judge of this by a 
comparison with his own figures—he receives roughly ls. 
per patient seen, whatever the attention’ he may have to 
give him: 

In 31 days, including 4 Sundays, 332 attendances were made— 
that is, an average of 10.7 patients a ina f were seen. During 
the same period the average number of insured on the books 
was 413.6. The percentage of insured requiring treatment 
averaged, therefore, 2.6 a day. 

With 1,000 patients this means that 26 would require treat- 
ment every day, including Sundays. Suppose that in summer 
only 13 required treatment per day, the average for the year 
would then be 26+ 13 = 19.5. 

The remuneration for 1,000 patients is 230 pence a day. The 
fee per patient would, therefore, be ig = 11.8 pence. Allow 


that in the above figures 1 patient a day came out of 
curiosity, the remuneration, excluding these, would then be 


ae = 12.4 pence. 

It is therefore clear that with panel work, unless a man 
has done a cheap practice before, he must be prepared for 
one of two things—either to work harder for the same 
money or to receive less money for the same work. | 

Previously one often gave one’s best work for a low fee 
because of the known poverty of the patient ; now a panel 
doctor is often called upon to give the same work to 
patients who, he knows, can afford, and indeed formerly 
‘paid, a reasonable fee. j ;, 

The above figures correspond pretty accurately to an 
estimate which has been quoted that an average of eight 
days’ treatment per insured person must be reckoned with 
in the year. That means 8,000 treatments in the year 
with 1,000 on the books, and this, divided by 365, gives 
21.9 patients to be seen daily, very near the 19.5 obtained 
by the above calculations, 
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There is another point that should influence doctors in 

deciding their action in April. One of the fruits of the 
Act in its working so far been the trampling by the 
Insurance Commissioners on one of the best traditions of 
the profession. Hitherto we have regarded our, fellows as 
colleagues, and as such have refused to take one another's 
patients. Panel doctors are now forced to take other 
men’s patients against all their best instincts. This 
crushing of a man’s moral instincts cannot but tend to 
weaken his moral standard. That men have been found 
to take whole-time positions under such a condition is 
.a proof that a blow has been struck at the high moral 
standard hitherto set before the profession. That the 
Insurance Commissioners have even unwittingly trampled 
on this condition merely shows the danger-of any com- 
munity meddling with what it does not understand. An 
Act, one of whose first fruits is the de ation of the 
profession it seeks to control, can hardly be better than 
its fruit. ‘The Chancellor will tell us that not he but the 
non-panel doctors are responsible for this fruit. As well 
may the stomach be blamed for the indigestion following 
upon the hasty ingestion of ill-considered food, as the 
non-panel doctors be blamed for the insurrection following 
upon hasty legislation. 

Let the Chancellor tell a learned profession what it is 
he wants done, and let him then courteously consider the 
method whereby its representatives pro to execute 
the measure. A firm of engineers called in to perform 
a certain task would not submit to conditions imposed 
upon it by an employer ignorant of engineering. The 
heads of the firm will submit a scheme, and, if this is 
accepted, they will then proceed to carry out the work in 
theirown way. If the scheme is unsatisfactory to the 
employer he is at liberty to reject it, or, if the execution 
of the work displeases him, he is at liberty in future to 
dispense with their services. He is not at liberty to hold 
a pistol at their heads and thus endeavour to enforce his 
methods of work. 


Tue Inquiry ADDRESSED TO THE REGISTERED MEDICAL 
PRACTITIONERS BY THE ASSOCIATION. 

Mr. Cuartes E. S. FLemmine (Bradford-on-Avon) writes: 
In this week’s JournaL there is an annotation urging 
medical men to answer the questions issued about ten 
days ago by the State Sickness Insurance Committee, but 
I doubt whether the answers to this inquiry will have the 
results for which you express a desire. When I read the 
questions—the report of the January Representative 
Meeting (SupPLEMENT, p. 98), the report of the Council 
meeting (SUPPLEMENT, p. 132), and of the State Sickness 
Insurance Committee (SupPLEMENT, p. 148), I cannot but 
feel regret at the waste of time, money, and opportunity, 
and an impression that the end aimed at is not the 
improvement of the conditions under which the Act is 
worked, but the prevention of its working; not a desire to 
make the Act satisfactory, but to rake up dissatisfaction. 
The questions as to whether men are working the Act 
willingly, whether they intend to continue to work it, and 
others in the same spirit, are not of any practical value, 
and show a surprising want of appreciation of the fact 
that the great majority of the men likely under any condi- 
tions to do insurance practice are already doing so, and 
will and must continue to do so. Of those directing our 
affairs, one is tempted to say,as was said of the Bourbons, 
“ They have learnt nothing and forgotten nothing.” 

In the report of the State Sickness Insurance Com- 
mittee (SUPPLEMENT, p. 148), it is stated that “the 
future policy of the Association would depend largely 
upon the information obtained from the answers,” and 
in the report of the Council above referred to there is a 
resolution containing the following words: “ The action of 
the Council and the State Sickness Insurance Committee 
shall continue to be in opposition to the Act and Regula- 
tions as at present constituted,” and further on is another 
resolution: “That the State Sickness Insurance Com- 
mittee shall at once press for an amending Act.” Truly 
with a vengence is the Council knocking the head of the 
Association against a stone wall. In neither report do I 
sée any proposal to make careful and prompt inquiries as 
to the alterations required for the more convenient and 
advantageous working of the Act. In only one of the 
eight questionsis this subject dealt with, but so subsidiary 
is it in position and so little emphasis is laid upon it that 





many will not attach sufficient importance to it, especially. 
as the tenor of the questions makes it appear that the 


object of the inquiry is to find out whether there is yet 


an off-chance of ing the Act. 
As to the questions themselves, how can men yet, after 
only five weeks’ experience, say whether they are or are 


not satisfied with the working of the Act, a new Act, new 
and untried machinery, much of it admittedly tentative ? 
Answers now given must have reference to the work as 
actually experienced and not as it will be when the new 
arrangements as to clerical work take effect. The signing 
of red tickets, which gave so much trouble, will peohelie 
influence many decisions. It is as if ten years ago 
motorists were asked to give a decision as to the satis-' 
factory working of motor cars, and whether they intended 
to continue to use them. When the rider em ing these 

uestions was introduced at the Represéatallie iteching, 
the mover said that the inquiry would be made “after an 
interval.” If these words meant anything they meant 
such an interval as would enable well-founded and useful’ 
answers to be tee No doubt the sooner ihquiry was 
made the more likely was dissatisfaction to be expressed; 
and yet on the answers given under these circumstances’ 
does the State Sickness Insurance Committee intend the 
future policy of the Association to be founded. 

It may be said that the Committee was bound by the 
resolution of the Representative Meeting to ask these 
questions, but it was not bound to’ask them at this par- 
ticular time, or all at the same time. A resolution 
(SUPPLEMENT, p. 98) was instructing the Council 
“to collect information as to defects in the Act and Regu- 
lations and to take all possible opportunities of remedyin 
them.” This might have been 2 first, but the wor 
appears to have been left to the National Insurance 
Practitioners’ Association to carry out. It was not pleasant 
for members of the British Medical Association readin 
the Commissioners’ report on alterations in the clerical 
work to see that the place that ought to have been occu-' 
pee by their own Association was taken by the National 

nsurance Practitioners’ Association. I have not a word 
to say against the latter society, which is doing most 
excellent work; but why didn’t we do it ourselves? 

We are looking to the Council not only to collect 
information as to faults and remedies, but through the 
Branches and Divisions to give advice and make sugges- 
tions to the Local Medical Committees. , 

I notice in this week’s Suprtement (p. 197) that an 
instruction has been given to a subcommittee of the Insur- 
ance Committee “ to consider and report as to what steps 
should be taken in order to co-ordinate the action of the 
Divisions with reference to the National Insurance Act 
with that taken by the various Local Medical Committees 
within their areas.” I have referred so often to this subject 
that I would not again were it not that I consider it to be 
at the present time one of the most urgent and important 
matters for the Association to consider. I believe that the 
only practical procedure is to rearrange our Divisions and 
Branches so that they may be coterminous with the areas 
of the Insurance Committees. A very short experience 
has sufficed to show that for medico-political work the 
most useful division, the most efficient organization, is 
that of the Local Medical Coramittee and the correspond- 
ing Medical Union set up for the purpose of dealing with 
the Insurance Act. In many districts the work of the 
Divisions of the Association as such is at present almost 
negligible, especially as regards this Act, but there is a 
great amount of other and important work that Divisions 
or Branches with these areas could do—work that cannot 
be conveniently or well done by very many existing 
Divisions—the work of negotiating’ with county or 
borough councils, dealing with health authorities, the 
various pressing questions as to the inspection and treat- 
ment of school children, the work of district nurses and 
midwives, etc. 


MILEAGE. 

Dr. W. W. Nock (Penkridge) writes: I am in entire saree 
ment with Dr. Thain on the question of mileage, and think 
that the rural practitioners should combine, though I 
believe that the Commissioners are omy anxious to be 
fair, and that if representations without threats were made 
to them something would be done. The rural doctor with a 
list one quarter the size of the man in industrial centres 
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has -to spend as much time on-visiting and more money 
for one quarter, the- payment. - His, surgery .work is. of 
course much less. The payment should take, the. form -of 
an ‘extra capitation grant per. mile,for every. mile more 
than two from the nearest practitioner. Gn ti ar ak 

if Dr. J. R. Hamuron (Hawick, N.B.) writes: Dr. Thain, 
in the Stevie of - the’ 22nd, suggests rural nee 
titioners combining to secure a mileage rate. The real 


combination would -be their co-operating in every county | 


in clearly showing the amount of mileage in that county. 
The British Medical Association has all the machinery 
necessary to have figures submitted to the proper quarter 
if reliable figures were obtained. We have every reason 
to believe that reasonable mileage will be granted when 
the Association can obtain reliable figures to place in the 
hands of the Treasury. Unfortunately, those of us in- 
terested in the mileage question have not hitherto been 
able to present a complete enough statement. We need 
have no fear of the town votes dragging us down; on the 


contrary, we may reasonably calculate on their full |: 


support. 
There are already far too many ephemeral combina- 


tions, which all tend to weaken our just cause. Let that 
enthusiasm be directed towards enlisting every respect- 
able member of our profession into the British Medical 
Association ; then we might expect greater respect. 


Tue Stockport INSURANCE SCHEME. 

Dr. James Brassey Briertey (Old Trafford) writes: 
In your report of a meeting of some Divisions of Cheshire 
at Macclestield a very grave error has crept in. The 
scheme as now evolved has not been approved by the 
National Medical Union. Le 
’ Others as well as myself protested against it from the 
first, because it was designed to work under the Act and 
also that it was philanthropic. The only approval as far 
as I know was on the,understanding that the principle of 
the National Deposit Friendly Society be adopted. . -_- 

It_is‘ difficult to. know how Mr. Walls, who is the 
secretary of the National. Medical "Union, could. have 
given such “information.” The “general principles” 
were not approved, and very obviously—the Union dis- 
approves of the Act, and will have no share in club (or, 
what is practically identical with it, panel) practice. 
Please understand I do not write officially, but as a 
member of the executive I cannot allow such a grave 
error to pass unnoticed. 


FRIENDLY SOCIETIES AND THEIR AGED AND INFIRM 
MEMBERS. 

Dr. Hersert C. Jonas (Barnstaple) writes, in answer to 

Dr. H. Cameron Kidd (SuppLement, February 15th, 

. 162): 

5 Dr. Kidd brings forward an instance of one man who 
was paid 4s. per annum for forty-five years, and has had 
only two weeks’ sickness benefit (not medical attendance, 
be it noted). Instead of pitying this man, one can onl 
regard him as one of fortune’s favourites; and the facts 
as stated have absolutely no bearing on the question 
under discussion. If Dr. Kidd will have another conver- 
sation with his old friend, I am quite sure he will discover 
that the man in question joined his friendly society with 
the proper views of mutual help to one another. He paid 
yearly his insurance of 4s., and yearly he got his money's 
worth ; and, if he was not sick, I am quite sure that some 
one else used up his 4s. in every single year of the forty- 
five. 

When some doctor can come forward and say that the 
whole sum derived from any one friendly society in the 
past has been more than sufficient to pay adequately for 
all the medical attendance required by the society as a 


whole, then, and only then, will a case be made out for 


taking the aged and infirm at less rates than the insured. 
I entirely agree with Dr. Kidd that it is unfair to ask 
these men individually to pay this increased rate now. 
But we (the doctors) do not do so; we state that the 
Government says we are to be paid so much, and it is for 
_ the friendly societies to say where the money is to come 
from, and to’ my mind’ there is one source from which 
they have absolutely no right to ask it, and that. is from 
the pockets of these old men. On the other hand, I must 


protest against the final paragraph of the letter, These | tuberculosis, | _ 


* twelve mo 
“they did not think 4s. 


“whieh 


. ‘During the year also 42 died, giving a death-rate 





people did not cheerfally pay 4s. per annum for forty 
years simply to:Proyige Sgainst siglmess in old: age-—that, 
is to.say, paling up money against a certainty, as one docs 
in life: ingprance. . The. payment was a: yearly ‘contract; 
4s. wag:to gover the man’s ri 


6. pa. ment ak 
against, a doctor’s bill’ for: 
is;.and Dr. Kidd gives away his own case. 


when he admits that the, insured. themselves say ‘that’ 
ufficient premium 


er annum Was a8 
for what they received in return.” | 
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Hospitals and Asplums. | 


CROYDON MENTAL HUSPITAL, WARLINGHAM, 

SURREY.- ; 4»), ree 
In his annual repens for the ‘year 1911 the Medical Super- 
intendent (Dr. E. 8. Pasmore) after alluding to the-great loss of 
time in securing the treatment of the insane, the illness in the: 
majority of his admissions having- existed’ for’ over twelve 
months without expert treatment and ‘advice, suggests that “‘a,. 
hospital mental clinic presided over:.by. the m l-officers of : 
the local asylum—they being:speciglists in. this branch—be insti- 
tuted at every local pos aera in the country, near which there is 
an asylum, butso as not toclash with thé other out-patient depart- 
ments. The cost of such a clinic could be borne by an arrange-’ 
ment between the lunacy authorities of the -borough. and the 
local hospital committee. The medical officers:in turn from’ 
the asylum could attend,on one or two mornings a week. People 
might then be attracted to bring their friends to such a clinic, . 
on the first sign of any mental aberration manifesting itself, to 
seek the special advice provided. * By this means cases in the: 
earliest stage might be detected, and there would be a chance 
of immediate cure, while those who became chronically insane 


. could be at once drafted to the local asylum. Clinics of the 


kind I suggest are not uncommon on the Continent. They 
exist in Bavaria, at Munich, in Switzerland, at Berne, and 
elsewhere. ‘At some. of the large London hospitals such’ 
clinics have been commenced, mental specialists from asylums 

in charge of them.’? Dr. Pasmore’s proposal is one. 
would doubtless prove beneficial in certain places, but 
medical superintendents are as a rule already fully occupied 
with their multifarious duties as directors, and it might fall to 
the junior medical staff to work the clinics. Continental clinics 


are-university-clinics-presided over <byuniversity.sprofessors 


who are not. engaged.in the direction.of -asylums, and it is 
obvious that these differ toto coelo from the departments of 
local hospitals proposed by Dr. Pasmore. There are, however, 
out-patient departments at certain asylums—for example, the 
West Riding Asylum at Wakefield—which work ‘well and to 
whose institution elsewhere there is no insuperable obstacle. 
To what extent the West Riding Pee Peeceps eperment 
fulfils Dr. Pasmore’s ideal of catching and treating early cases 
of insanity it would be interesting to know. ae 
Turning. to the Croydon statistics,: Dr. Pasmore’s report ' 
shows that on January Ist, 1911, there were 557 patients in the 
asylum and on the last day of the year 685. There was thus a- 
considerable numerical increase at this asylum, and this 
increase wa3 found to give also a considerable increase rela- 
tively to Ape eee the general population since 1900 having 
increased by 69 oe cent..and the insane population by 200 per 
cent. The total cases under care during the year numbered 801 
and the average number daily resident 651. During the year - 
244 were admitted, of whom were first admissions. As to. 
duration of disorder, in 76 the attacks were first attacks within 
three and in 24 more within twelve months of admission; in 
48 not-first attacks within twelve months; in 88, whether the’ 
attacks were first or not, the illness was of more than twelve 
months’ duration, and 8 were congenital cases. 
Considering the large propeesoe abaeeily paralleled in 
most other og Pe cases in which the illness was already 
of long standing on admission, it is little wonder that Dr. 
Pasmore and others should seek all ways to secure earlier treat- © 
ment. The admissions were classified according to the forms of 
mental disorder into : Recent mania, 27, chronic and recurrent, . 
17; recent melancholia, 57, chronic and recurrent, 13; senile 
and secondary dementia, 37; primary dementia, 6; general 
paralysis, 8 ; insanity with epilepsy, 2; delusional insanity, 48 ; © 
confusional insanity, 10; and congenital defect, 19. aken 
altogether, an unfavourable class of admissions. ‘ ‘ 
Turning to probable causation, alcohol. was assigned in 24, 
syphilis in 20, and other toxins in 12; diseases of the nervous 
system in 14; other bodily infections in 46; child-bearing in 10; ‘ 
critical periods in 68 ; ily trauma ‘in 6; and mental stress in - 
39. An insane heredity was ascertained in 58, and of other : 
neuropathies in.9, whilst congenital defect not amounting to - 
imbecility existed in 22. -- . : 
‘During the year 50 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 33.78 per cent. ; also 22 
were discharged as relieved and 2.as not improved..;:“: 4 r 
on the. 
ren g +4 number resident of 6.45 per cent. The deaths were due . 
in 5 to general paralysis, and in 1 to hemiplegia ;, in 13 to 
diseases of the heart and blood vessels; in 2 to chronic Bright’s 


disease ; in 8 to lobar pneumonia, and 2 to bronchopneumonia ; 


and in 11, or 26 per cent. of the total deaths, to pulmonary 
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THE INSURANCE SCHEME; * 
STATE SICKNESS INSURANCE COMMITTER. 
Ox Thursday, February 20th, a meeting of the State 
Sickness Insurance Committee appointed by the Special 
Representative Meeting in November, 1912, was held at the 
house of the Association,4129, Strand. Dr. J.A. MacponaLp 
was in the chair, and the other members present were: 
England and Wales: Dr. R. M. Beaton (London), Dr. 
y, M. Carter (Bristol), Dr. E. Rowland Fothergill 
(Brighton), Miss Frances Ivens, M.S. (Liverpool), Mr. 
Herbert Jones (Hereford), Dr. Constance E. Long (Lon- 
don), Dr. E. O. Price’(Bangor), Dr.. D. G. Thomson 
(Norwich), Mr. E. B. Turner (London). Scotland: Dr. 
J. Adams (Glasgow), Dr. R. McKenzie Johnston (Edin- 
purgh). Ex Yea Sir James Barr (President), Mr. T. 
Jenner Verrall (Chairman of Representative -Meetings, 

Dr. Edwin Rayner (Treasurer). 


APOLOGIES FOR ABSENCE. 
- Apologies for absencé were read from Dr. T. B. Costello 
(Tuam), Dr. J.. S.. Darling (Lurgan), Dr. T. A. Helme 
(Manchéster), and Mr. D. F. Todd (Sunderland). 


‘Lecat INsuRANCE COMMITTEES. 

The first subject considered by the Committee was th 
election of direct representatives of the local medical 
profession on Insurance Committees, and the provisional 
regulations issued by the Commissioners in relation to the 
mode of election. It was reported that the Chairman of 
the Committee had caused a letter to be addressed to the 
Honorary Secretaries of Divisions calling attention to the 
matter, and his action was approved. 


Loca MEpIcAL CoMMITTEES. 

It was resolved to send a communication to the honorary 
secretaries of Divisions in the terms of. the resolutions 
reported in the SupPLEMENT of. February 22nd, p. 197. 

The first resolution asked. that honorary secretaries 
would supply to the Committee information as to the 
action that was being taken by Local Medical Committees, 
the names of the chairmen and secretaries of such Com- 
mittees, the names of the medical practitioners ipon the 
Local Insurance Committees, and invited reports for 
publication in the JournaL ef the meetings of Local 
Medical Committees. 

A further resolution, also published last week, instructed 
a special subcommittee to report on the steps that should 
be taken to co-ordinate the action of the Divisions with 
reference to the Insurance Act with that taken by the 
various Local Medical Committees within their areas. 

The point whether Provisional Medical Committees 
should be continued was raised by an inquiry. The 
State Sickness Insurance Committee expressed the 
opinion that until the Local Medical Committee for an 
area had been recognized by the. Commissioners the 
Provisional Medical Committee should continue. 


Inquiry ADDRESSED TO REGISTERED MEDICAL 
; PRACTITIONERS. 

The circular letter with questions to all registered 
medical practitioners in Great -Britain and a circular 
letter to Honorary Secretaries of Divisions and Branches 
in Great Britain on the same subject issued on February 
llth were approved. weet 


Lonpon Mepicat CoMMITTEE. 

Dr. ForHERGILL moved the ‘suspension of Standing 
Orders to move to rescind the resolution of the Committee 
of January 2nd, 1913, approving of the London Medical 
Committee being granted office room in the house of the 
Association free of charge for the purpose of its Insurance 
Act. campaign upon the understanding that the London 
Medical Committee was alone: responsible for the docu- 
ments issued by it. The motion to suspend the Standing 
Orders was seconded by Dr. Carrer, and in the discussion 
which followed the propriety of rescinding the resolution 
of January 2nd was discussed. . On the motion to suspend 
the Standing Orders being put,7 voted Aye and 4 No;.and 
the CuarrmaN ruled that the motion was lost, as it had 


not been carried by-the necessary two-thirds majority of 
| sede speesent anid-vutling. Sve we xe a 
Centra Insurance Derencu- Funp. 
fs _ "Compensation. : . 
Applications for compensation from the Central Insur- 
ance Defence Fund were considered; the suggested 
amount and method of grant was a ed in three cases, ' 
and instructions were given that the details of the agree- 
ments should be settled by the: Solicitor. 


Subscription from Colonial Division. 

The Committee adopted ‘a resolution expressing cordial 
appreciation of the action of the Durban Division in 
forwarding a subscription of £50 from that Division to 
the Central Insurance Defence Fund. ; 


Principles Guiding Distribution. 
A communication was read -from the Secretary of a 
Division asking for certain information concerning the’ 
Central Insurance Defence Fund. It was resolved to 
inform the inquirer (a) that no part of the Central - 
Insurance Defence Fund had been used for financing the 
campaign of the London Medical Committee; (b) that 
part of the Fund had already been used for the — 
of compensating certain practitioners who had suffered 
loss through neering whole-time appointments out of 
loyalty to the policy of the Association; (c) that it was the 
intentyon of the Committee to forward as soon as possible 
to the Divisions a statement as to the expenditure in 
‘connexion with the Fund. 


PaYMENT FROM LocaL Funp To Loca MEpicaL 
CoMMITTEE. ’ 
A communication was received from the Honorary 
Secretary of a Branch stating that it was desired to hand 
‘over an amount in hand for the local fund to the Local 
Medical Committee, as the money had heen subscribed by - 
the local profession for the purposes in connexion with the 
National Insurance Act. The Committee advised the 
Branch Treasurer to transfer the sum in question to the 
Local Medical Committee. 


Ricut oF InsurED PERSONS TO MAKE THEIR OWN 
_ ARRANGEMENTS. 

Arising out of a communication from the Honorary 
Secretary of a Branch with regard to the action of the 
County Insurance Committee in refusing to allow insured 
persons to make their own arrangements, the Committee 
resolved to take the opinion of Mr. Danckwerts, K.C., 
upon the particular case, and at the same time to submit 
the following points with regard to the general question : 

(a) Whether,. granting the right. of Insurance Committees 
under the Act to refuse to allow insured persons to make their 
own arrangements, Insurance Committees, as incidental to 
such right have power to formulate general conditions applic- 
able to all cases, or whether they are bound to give each 
individual case consideration per se, or 

(b) Whether the Insurance Commissioners have exceeded 
their powers under the Act in formulating general conditions 
for issue by Insurance Committees applicable to all cases. 


TREATMENT OF UNINSURED PERsons. 
Information which the Committee viewed with grave - 
concern was reeeived with regard to the position in a 
certain area in respect to the fees for the treatment of 
uninsured persons. The Committee suggested that a 
meeting of the medical profession in the area should be 
held, and that the. Medical Secretary or Deputy Medical _ 
Secretary should attend the meeting if so desired. 


TEMPORARY RESIDENTS. 

The question of the payment of medical practitioners 
in health -resorts who were called upon to attend insured 
persons temporarily absent from their own homes was 
considered, and it was resolved to notify the Insurance 
Commissioners that the State Sickness’ Insurance Com- 
mittee had evidence that the problem of how to deal 
with persons who were transferred temporarily from 
their own homes to health resorts, both inland and 
seaside, was becoming acute, and to ask the Commis- 
sioners to call, at an early date, a conference of Local 





Medical Committees in the towns and districts interested. 
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‘4 InsurRED Persons Over 65 Years or AGE. _ 

It was resolved to forward a strong protest to the 
‘Insurance Commissioners with regard to the misleading 
statements by Mr. Masterman in the House of Commons, 
and to draw attention to the terms of Section 15 (2) (e) of 
the Insurance Act and tothe conditions in which it was 
inserted—that is to say, as a bargain between the friendly 
societies and the doctors, under which the profession 
would not charge more for the treatment of old and dis- 


abled members of friendly societies than for ordinary 


insured persons. 


4 ACCEPTANCE OF SERVICE IN OTHER DISTRICTS. _ 

Dr. Beaton raised the question of the interpretation of 
‘Minute 41 of the Special Representative Meeting of 
January, 1913, and asked for a definite interpretation. 

Minute 41.—That any acceptance of service outside prac- 
titioners’ own districts, parishes, and towns involving a change 
of residence for the express purpose of accepting service, will 
be regarded as conduct detrimental to the honour and interests 
of the medical profession. 

After discussion the Committee adopted the following 
resolutions : 

. (a) That the State Sickness Insurance Committee is of opinion 
that where practitioners merely go into a neighbourhood 
to join a panel which, in the opinion of the local Division, 
is effective, such intrusion is not an offence under 
Minute 41 of the Special Representative Meeting 
(January, 1913). 

(6) That where in the opinion of the local Division the local 
panel is not effective and it is believed that circumstances 
justify their standing out against working the Act, the 
intrusion of practitioners into that neighbourhood to 
defeat the object which the local Division has in view is 
an offence under Minute 41; and 

(c) That the word ‘“ intrusion ’”’ should be interpreted so as to 
cover not only cases in which practitioners remove their 
eo of residence, but also cases in which they open 

ranch surgeries. ; 


Frees To PRactiTioNeRs CALLED IN ON THE ADVICE OF 
MIDWIVES. 

The Committee resumed the consideration of the 
Provisional Regulations issued by the Insurance Commis- 
sioners as to fees to medical practitioners summoned by 
midwives in accordance with the rules of the Central 
‘Midwives Board, and to the circular letters A. S, 73 and 78 
issued by the Insurance Commissioners to approved 
societies in relation to this matter. Dr. CarTER gave an 
account of a scheme now under consideration at Bristol, 
and the Committee also had information from the 
honorary secretary of the Newcastle-on-Tyne Local 
Medical Committee with reference to the position in 
towns where there were midwifery teaching schools. 
The Committee, after a short discussion, decided to con- 
sider the matter further at its next meeting on March 6th, 
when it was anticipated that further information on the 
general question would be available. 








THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Seconp List. 
Tue following books were added to the Library between 
July and September, 1912: 


Presented by the Editor of the ‘ British Medical Journal.” 
Laurance, L.: General and Practical Optics. 1 
Leipoldt : Common Sense Dietetics. , 1911 
Leipoldt: The School Nurse, Her Duties and Responsibilities. 
1912 


Leslie and Shipley: The Grouse in Health and Disease, popular 
edition. 1912 


Lowe, P.: A Naturalist on Desert Islands. 1911 
Mann: Atlas of Killian’s Tracheo-Bronchoscopy. 1911 
Mendel and Tobias: Die Tabes der Frauen. 1912 
Meyer and Pfeiffer: Das Klima von Schomberg. 1912 
Middleweek, F. F. : Medical ; arene and Massage. 1912 
Moore, B.: The Dawn of the Health Age. 1911 
Morton, W. C.: Principles of Anatomy ; the Abdomen. 1911 
Mnunok, H.: Hirn und Ruckenmark. 1909 
Osler, Sir William: Man’s Redemption of Man. 1910 
Parsons, F. G.: Practical orga 2 volumes. 1912 
Pearson, Karl: The Grammar of Science, third edition, — = 
Pickerill : Prevention of Dental Caries. 1912 
Poppi, A.: l’Ipofisi Cerebrale Faringea e la Glandola Pinéale in 

‘atologia 1911 


Rawling, L. B.: Muscles and Nerves. 1906 





——_ 


Rolleston, H. D.: On Writing Theses. 191) 
Rumpel, O.: Cystoscopy as Adjuvant in Surgery. 1910 


Sheffield, H. B.: Modera Diagnosis and Treatment of Diseases 


of Children. 19]) 
Short, A. R.; The New Physiology in Surgical and Generaj 
‘2 Practice. E * 1919 
Smith,G.C.: WhattoEat,and Why. © 191] 
Stephens, G. A.: The Hospitals of Wales. 1919 


Thomas, W. H.: Life, Death, and {mmortality. 191) 
Thorpe, Sir E. : Dictionary of Applied Chemistry, vols. i and ii, 


; 19 
Tidswell: The Tobacco Habit, its History and Pathology. 19th 
Verworn, M.: Narkose. . 1912 
Walker. C. E.: Hereditary Characters and their Modes of Trans. 


mission. . 1910 
Wells, E..A.: Emergency, Medical, and Surgical Aid. 1910 
‘Wolff, Jakob: Die Lehre von der Krebskrankheit, 2 Teil. 1911] 
Woodcock, H.: The Doctor and the People. 1912 
Wrench, G. T.: The Mastery of Life. 191] 


Calendars, Reports, and . Society Transactions have been 
received from the following bodies: . 
American Sec ee Association, Transactions, vol. xiii. 1911 ' 


American Urological Association, ‘Transactions, vols. ae Vi. ' 
~1912 
Bombay Bacteriological Laboratory Report. 1911 
Bristol University Calendar. ; 1912-1913 
Calcutta University Calendar. « 1912-1913 
Durham University Calendar. 1912-1913 
Edinburgh University Calendar. 1912-1913: 


Harvard University Medical School, Department of Surgery, 

Bulletin No. 7. ‘ : 1912 

Home Office Annual Return of Experiments on Animals. — 1911 

Imperial Cancer. Research Fund, Fifth Scientific Report. 1912 

J — Municipal Council, Report of the Medical Officer 
' of Health. 


London Hospital Medical College Calendar. > 1912-1913 
Lunacy Commissioners’ Sixty-sixth Annual Report. 1912 
Metropolitan Asylums Board, Annual Report. 191 


Metropolitan Water Board, yous 

Middlesex Hospital Archives, Clinical Series, No. 10. 1912 

Middlesex Hospital Archives, vol. xxvii, containing eleventh 
Report of the Cancer Research Laboratory. 1912 

Middlesex Hospital Medical School Calendar. 1912-1913 

National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis, Transactions of the First and 


_Fourth Conferences. 1909 and 1912 
New South Wales, Metropolitan Water Supply and Sewerage 
Report. 1910 
New Zealand University Calendar. 1912-1913 
Philadelphia General Hospital Reports, vol. viii. 1910 


Fae, for Scotland, ports of the 1911 Census, 


19. . : bs 
Registrar-General of Births, Deaths, and Marriages for England 

and Wales, Seventy-third Annual Report (1910). 1912 
Registrar-General for Ireland, Annual Report for 1911. 1912 
Report on Isolation Hospitals issued by the Medical Officer of 

the Local Government Board. 1912 
Rockefeller Institute for Medical Research, Studies, wal oe 


Royal Academy of Medicine in Ireland, Transactions, vol. ca 


United States Marine Hospital Service, Hygienic Laboratory 
Reports, Nos. 83 and 84. 1912 


Books NEEDED TO CoMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: 
American Association of Genito-Urinary Surgeons. 
Transactions. 1906. Ke ' 
American Climatological Transactions. Vols. 1, 4, 5, 6. 
American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. ; 
American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any- parts of 
these vols. 
American Journal of Ophthalmology. Vols. 1-9. 
. American Laryngological Association. Transactions. Vols. 


American Medical Association. Transactions, 2, 4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
upto 1903 inclusive. 7 

American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. 

ree ng Otological Society. Transactions. Vol. 3, part 2, 


883. 
American Public Health Association. Transactions. Any 


vols. 
Analyst. Vols. 1-24./ 
Annals of Surgery. Vols. 13, 14, 26. 
Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 
Archives générales de médecine. Third new series 7-8 
839-40 ; 4th series, 10-17, 20-25, 1852-55; 1858-64, 1872- 
897; 1 inclusive ; 1857-64 inclusive; 1871. 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20, 
Archives of Otology. Vols. 1-7, and 20-22. 
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[The proceedings of the Divisions and Branchesiof the 
Association relating. to Scientific and. Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journan.|) 2 5) : 


METROPOLITAN COUNTIES BRANCH: 
East HERTFORDSHIRE DIVISION. 

A MEETING of this Division was held at the Shire Hall, 
Hertford, on February 19th, to which all practitioners 
resident within the area were invited. “Dr. GILBERTSON 
presided, and eleven members and one non-member were 
present. 

. County Medical Committee. 
The Honorary Secretary reported: — -- 


1. That the County Medical Committee had received 
statutory recognition. reese ey 

2. That Dr. Boyd had been duly nominated as the 
Representative of the Division on the County Insurance 
Committee in accordance with the Provisional ations 
of the Insurance Commissioners (January 31st), and’ that 
Dr. Fisher (King’s Langley) had been nominated by the 
West Herts Division. 

3. That the names of Drs. Shelly and Gilbertson (East 
Herts) and Drs. Evill and Wells (West Herts) had been 
forwarded as the recommendations of the County Medical 
Committee for the four other medical seats on the 
Insurance Committee. 

4. That Drs. Berry (Watford), Evill (Barnet), and Shelly 
(Hertford) had been elected at the first meeting of the 
County Medical Committee as the medical members of 
the Medical Service Subcommittee. j 
’ 5. That the medical representatives on three District 
Insurance Committees had been elected as follows: 

Bishop’s Stortford.—Drs. Collins and Newman. 

Cheshunt.—Drs. Clark and McClymont. 

Buntingford.—Drs. Ewing and Fell. 


Address by County Tuberculosis. Officer. 

Dr. Hystor TxHomson, the County Tuberculosis Officer, 
then gave a short address on “ The Problem of Tuber- 
culosis and the Proposed Plan of Campaign in the County 
of Hertford,” which was followed by questions and’ a 
lengthy discussion. The members present cordially 
thanked Dr. Thomson for his most interesting paper and 
for his answers to the various questions raised. 


GREENWICH AND DeptrorD Drvisron. 
A mgeETING of the Greenwich and Deptford Division was 
held on February 12th. Dr. J. P. Purvis was in the 
chair. 

Dr. A. T. Drake proposed, and Dr. A. E. CrapBe 
seconded, a vote of censure on the Honorary Secretary 
for his conduct in joining the panel before being released 
from the undertaking and pledge. After some discussion, 
and after a statement had been made by Dr. W. H. Payne, 
Dr. ANNIS proposed and Dr. Muir seconded the following 
amendment : 

That this meeting of the Greenwich and Deptford Division, 
having heard the full explanation of the whole circum- 
stances as outlined in the report of the Executive Com- 
mittee presented at the last meeting, also a further state- 
ment made by the Honorary gang showing that all 
that has been done by him was with the full concurrence 
of the Medical Secretary of the Association, realizes that 
no good purpose will be served by further discussing or 
pursuing this matter, and therefore do now proceed to. the 
next business. : : 3 

This. was carried by 19 to 12, and also as a substantive 
resolution. : 

Another motion of which notice had been given, express- 
ing want of confidence in Dr. Keay (representative of the 
old Greenwich Division), was, in the absence through 
illness of the member’ who had given notice of the motion, 
not proposed. 





Haass HampstTeaD Drvision. 
A meeETING of the Hampstead Division was held on 
February 14th, when Mr. Ernest Ware occupied the 


chair and fifteen members were present. 


_ applied to making: 





* The Cuatrman reported ‘that Mr. Dorrell-had resigned 


‘the membership of the Association, and consequently 
: ceased to be Secretary and: Representative. It had not, 
he said; been- possible -to arrange for the appointment of 
‘@ successor, and: the Executive Committee’ had-under-- 


taken to carry on the work of the Division so far as it 
, ing arrangements for those scientific meet- | 

ings that had already been fixed. After some discussion, ; _ 
the Chairman expressed his willingness to undertake the 
secretarial duties with regard’ to the scientific work for 
the rest of the current year; this offer was unanimously | 
accepted, and the action of the Executive Committee 
approved. - se ' 

r. Ricnarp Lake then read a paper on chronic middle 
ear disease, which was full of interest and was followed by 
a discussion in which many members took part. A cordial 
vote of thanks to,Mr. Lake terminated the, meeting. 





‘MIDLAND BRANCH. 
Boston aND SpaLpinG Drvis1on. bam 
A SPECIAL meeting of this Division was held on February 
7th. Dr. Wuire was in the chair, and eleven members 
were present. - ig 
Attendance on Uninsured Persons.—The question of 
medical attendance on uninsured members of friendly 
societies over 65 years of age and not disabled from: 
working by injury or disease was considered and the 
following scale of fees was agreed to: 


Uninsured Men.—Members of friendly societies over 65 years 
of age and not disabled from Sanne - by injury or ‘disease. 
Wage Limit.—£2 a week or £104 a year for those attended under 
capitation system. Dr. MAson r propases and Dr. R. TUXFORD. 
seconded, that it be 8s. 6d. a-head, with extra fees as follows: 


. 8. d. 
Certificates for other clubs ... .. O 6each. 
Certificates for the purposes of Work- : 
men’s Compensation Act... .. 2 6minimum. 

Mileage.—Three miles out. One-shilling a mile out beyond 
this distance. 

Diseases due to misconduct. © ©“ ~ ~~ aoa es 

Administration of anaesthetics outside hospitals, 10s. 6d. 

Major operations outside hospitals. - ‘ ; 

Consultations, vaccines, serums, surgical instruments and 
appliances. 

Free choice of doctor by patient and patient by doctor. Contract to 
last one year. 

In the event of payment per attendance being chosen then 
the following tarift to be adopted, applying to those whose 
income do not exceed £160 a year : 

: Scale of Fees. 

Ordinary visit and medicine, distant one mile and‘a half 

from Town Bridge bad ae fa Si aa 
bi arm visit, distant one mile and a half from Town 

ridge... aca wi pad = in as 

Night visits (for calls received and paid from 8 p.m. to8 a.m.) 
Consultation with medicine at surgery ... aia a 
Consultation without medicine ... a ae Priags ye 

Consultatioms of minor importance may not be charged for. 

Mileage.—One shilling a mile out beyond one mile and a half 
from Town Bridge. Extra fees would be charged for general 
anaesthetics, major operations, consultations, fractures, dislo- 
cations, vaccines, serums, surgical instruments, and appliances. 

It was decided to accept women and children under the same 
scheme, with extra fees beyond those above mentioned for con- 
finements, miscarriages, and abortions. 

Juvenile Clubs.—Boys, ages 5 to 16: 5s. a head, with extra fees 
as mentioned above for uninsured men, wage-limit of parent 
the same, 

Women and Girls.—No capitation scheme, only payment per 
attendance. 


Nominations to Insurance Commtttee.—Ht was resolved 
nemine contradicente, that Dr. Wilson represent the North 
of the Holland Division and Dr. S.H. Perry (Spalding) the 
South on the Holland Insurance Committee. 


. 


s.d 
3.6 
26 
5 0 
2 





NORTHEAN COUNTIES OF SCOTLAND BRANCH: 

INVERNESS-SHIRE Division. : 
A MEETING of the Division was held at Inverness on 
February 14th for the pur of constituting an Ethical 
Committee for the Division. The Ethical Rules recom- 
mended by the Représentative Meeting in Liverpool were 
adopted as rules of the Division. 

‘The following were elected members of the Ethical 
Committee: Dr.-John MacDonald (M.O.H. Inverness), 
Mr, James, Luke (Inverness), Dr. J. Munro Moir (Inver- . 
ness), Dr. T. C. Mackenzie (District Asylum, Inverness), 
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\Dr. Thos. Macdonald (Beauly), Dr. Miller 
‘Dr. Balfour (Aviemore), Dr. Macdonald (Uig, 
Tolmie (Obbe, Harris), Dr. M. Mackenzie (Scolpaig), Dr. 
| Reardon (South Uist), with the Chairman and é of 
~ | the Division as ex officio members. i ay 





OXFORD AND READING BRANCH: 
Oxrorp Division. 
{A spectaL general meeting of the Division was held on 
|February 2lst at the Radcliffe Infirmary, Oxford. Dr. 
TURRELL was in the chair, and about fifty members were 
present. ; 
_ Central Defence Fund.—Dr. Couier, on_ behalf of the 
Local Guarantee Fund Committee, made an appeal to all 
who had not yet subscribed to the Central Fund, explain- 
‘ing that the liabilities of the Association were very large, 
‘and that the Oxford Guarantee Fund Committee’ had 
undertaken to assist in defraying them by opening a 
' subscription list. 

Attendance on Aged and Infirm Members of Friendly 
_Societies.—The question of attendance on aged and infirm 
‘members of friendly societies was discussed, and after 
various propositions had been made, the CHarrMaN, in 
order to make the position quite clear, read an extract 
‘from, the British Mepicat dournat of February lst, and 
‘moved the following resolution, which was carried nemine 
contradicente : 

That aged and infirm members of approved societies be not 

attended at lower rates than 8s. 6d. per member. (This to 
include medicine.) : ‘i 


Contract Attendance on Uninsured Persons. 


The subject of contract attendance on uninsured 


‘persons was then dealt with. Mr. Drew stated that the 


staff of the Cutler Boulter Dispensary, Oxford, had agreed 


only to attend members on Insurance Act terms. 

Dr. Hess, speaking for practitioners of the Islip and 
‘Bicester District, said that the rates agreed upon for 
members of friendly societies were: Men 10s., women 
8s. 6d., juveniles (from 5 to 16) 6s., and payment for 
* extras.” Se Pi of 

_ Dr. Jones, speaking for Deddington, Steeple Aston, and 
Aynho, said that the terms there ‘were the same as the 
above, but that a few would prefer fees at National 
Friendly Deposit Society rates. 

Dr. SummerHAyEs (Thame and South Oxon) said the 
ternis there settled -were: Adults, from 16 to 60, 8s. 6d.; 
children, from 1 to 16; 4s. for one, 6s. for two, and 8s. for 
three or more, with extras. : : 

Dr. Sussman, of Henley, gave a detailed account of the 
“ Berkshire Scheme” now in force throughout the whole 
of Berks. This was based on a sliding scale, according to 
wages, and was under the control of a central committee, 
co-ordinating the work of local district committees. 

- Dr. Brunyate stated that the Woodstock club fees would 
in future be raised to 8s.6d.a member. . 

- Mr. Sryze outlined the Gloucestershire scheme: Adults 
2d. a week, two children 1d. a week, juveniles 4s. 4d. (with 
extras). 

Finally the Cuarrman proposed the following motion, 
which was carried by 19 to 5: 

That no contract attendance on uninsured persons and 

juveniles be undertaken at lower rates than.the following : 
; ' Per Annum. 
8. 
Males «sad 
Females ... ies as eek aes 
Juvenile members of friendly societies ... 5 
Children (not more than two to be charged 


or a en $2 
* Nurse children ” : ee 
It was explained that these were minimum rates, and that 
“extras ” should be charged for. 

Subsequently, on the motion of Mr. Drew, it was agreed 
to appoint a subcommittee, consisting of the City and 
County Medical Committees, to consider a scheme for 
contract attendance on the uninsured on the lines of the 
Berkshire scheme. 

Contract Midwifery—It was unanimously decided to 
refuse all midwifery on contract terms. 

Free Choice of Doctor.—Mr. Sryutx raised the 
of free choice of doctor for all uninsured mem 
benefit societies, and. it was unanimously decided that 
there should be free choice. vJ ot AE, 


uestion 
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RHODESIAN BRANCH: 

>. \* © Ma&vapevenanp. DrvigioN.. .. >>.” 
‘Tre: third meeting of the Matabeleland -Division of the 
Rhodesian Branch was held-at the Memorial Hospital on . 
November 4th,1912, when there were present Drs. Eaton, 
Sutherland, Townsend, Head, Acland, and Jameson, 
The Secretary reported that the Transvaal, the Griqua- 
land West, and the Cape of Good Hope Eastern Province 
and Western Province Branches had written expressing 
their approval and wishing the society success. The 
Transvaal Medical Society’s tariff was discussed; the 
Chairman, Secretary, and Drs. Acland and Strong werg. 
requested to make certain additions, and’ the tariff so 
amended was directed to be incorporated in the minutes 
and circulated and brought up to the next meeting. 

The following resolutions as to club practice, signed by 


‘all the practitioners in Bulawayo, were adopted : 


1, That to tender, being unprofessional, we cannot do so. 

2.. That we will not engage in club practice. - 3 at 

3. That, while we are aware of the fact that certain civil, 

- gervants cannot afford to pay full fees, and consequently 
have always been cha at a reduced tate, we do not. 
see any reason to charge ee fees for professional ser- 
vices to all members of the Matabeleland Civil Service 


Co-operative Society, Limited. 


MasHonaLand Drvision. 

At the second meeting of the Mashonaland Division it 
was reported that the following cable had been sent to the 
British Medical Association in London :! 

All Mashonaland practitioners unite with those in Matabele- 
land desiring formation of Rhodesian’ Branch of the Asso- 
ciation. : ; 

Resolutions with regard to club practice identical with 
those passed by the Matabeleland Division were adopted. 

The Secretary reported that a number of practitioners 
in Northern Rhodesia desired to join the Branch, but no 
Division had been started in the district, and on the 
motion of Dr.-TownsEnp, secouded by the Secretary, it 
was resolved that North Rhodesia should be part of the 
Matabeleland Division until such time as a separate 
Division was formed. iwi 

On the motion of Dr. Eaton, seconded by Dr. TownsEnp, 
it was resolved that the Transvaal Medical Journal should 
be the organ of the Division. 

The following resolution, proposed by Dr. SuTHERLAND, 
seconded by Dr. JAMESON, was carried : 

That the subscription be £2 2s., payable on or after December 
1st, for the year-1913. This to includethe BRITISH MEDICAL- 
JOURNAL and the Transvaal Medical Journal. 

It was resolved that the next meeting be held at the 
Memorial Hospital at 8.30 p.m. during the next High 
Court Session. It was left to the Chairman and Secretary 
to settle the actual day, and to arrange a clinical evening, 
to include ten minutes’ papers on cases. j 

It was decided to ‘send ‘copies of the minutes to all 
practitioners in Matabeleland and N. Rhodesia, and that 
sufficient copies be sent'to the Secretary of the Mashona- 
land Division for all members of that Division, as it was 
felt that if a common tariff scale could be arranged for 
Rhodesia it would be better than to have different scales 


-in the three Divisions. It was hoped that reference by. 


the Divisions to the Branch Council might achieve this. 


SOUTH-EASTERN BRANCH: 
BricHTon Division. 

AN ordinary meeting of the Brighton Division was held 
on February 18th at the Lecture Hall, New Road, Dr. 
Rypinc Marsa in the chair. Thirty-one. members were 
present. 

Local Medical Committees.—The proceedings of the- 
Brighton and East Sussex Medical Committees were 
reported by their respective CHaiRMEN. Both committees 
have now received statutory recognition under the Act. 
Ethical Committee.—The Ethical’ Committee made a 
report. After some discussion the consideration of the 
report was adjourned until such time as the Executive 
Committee decided to put the matter on the agenda for a 
Division meeting. 





1 The notice recognizing the Rhodesian Branch was published in 
the SUPPLEMENT of December 14th, 1912; p. 677. = 
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New Members Subcommittee.—Dr. FotHerciut reported 
the proceedings of the New Members Subcommittee, 
which has already obtained twelve new npeyoetions for 
membership. An active canvass is to carried on 
amongst all non-members in the Division area, and 
adjoining Divisions are being invited to carry out a similar 
canvass. 
Medical Certificates under the Inswrance Act.—The 
following resolutions were carried without a dissentient : 
(a) That the certificate of any medical practitioner whose 
name appears on the Medical Register should be accepted 
by an Insurance Committee, approved society, or other 
body until it has been clearly proved, after due 
investigation, that such certificate is not to be relied 
upon. ° 

(b) That in all insurance areas where an adequate medical 
service has been provided under the Act for insured 
persons, the request of individual insured persons to be 
allowed to contract outside the Act with a registered 
medical practitioner should be granted subject to with- 
drawal of the permission later, s ould it be proved, after 
due investigation, that the medical attendance given has 
been_unsatisfactory. 


ReiGateE Division. 
A MEETING of the Reigate Division was held at the White 
Hart Hotel on February 19th, at 4 p.m. Mr. A. R. Watters 
took the chair, and twenty-three members and one non- 
member were present. 


Local Medical and Insurance Committees. 


The CuarrmMan described the working arrangements of 


the Insurance Act with regard to Local -Medical and 
nsurance Committees. 

Dr. SPENCER Patmer read the report of the Provisional 
Medical Committee, which had held 17 meetings, with an 
average attendance of 11 out of the 15 members. The 
report dealt with the work of the committee with regard 


‘to the various aspects of the Insurance Act and in relation 


to the question of the medical treatment of school children. 
Dr. PatMER pointed out that the work of the Provisional 
Committee came to an end with the election of a Local 
Medical Committee. The report was adopted. 


Medical Treatment of School Children. 

Dr. WALTERS gave an account of the negotiations with 
the Surrey County Council with regard to the medical 
treatment of school children found to be defective, and 
described the schemes proposed. 

A memorandum from the Clerk to the Education Com- 
mittee of the County Council was read. It was resolved 
to continue negotiations on the lines of the scheme 
suggested by the county authorities, with the addition 
of certain riders of the Provisional Committee. 


Aged and Infirm Members. of: Friendly Societies. 

A discussion followed upon the question of attendance 
upon aged and infirm members of approved societies, and 
contract attendance upon uninsured persons generally. 
Dr, Prince moved the following resolution, which was 
seconded by Dr. ‘Werr, and carried : 


That no further contract work be accepted at terms below 
the full insurance rate of 9s. per annum. 


Contract Attendance upon Uninsured Women. 
The consideration of the question of contract attendance 
upon uninsured women was deferred. 


Election of Representatives on Insurance Committee. 

The CwHartrman referred. to the candidature of Dr. 
Arnold Lyndon, of Haslemere, and Dr. o—_ Cowie, 
of Wimbledon, as medical representatives on the Surrey 
Insurance Committee, and strongly urged those present 
to support these gentlemen. 


Election to Executive Committee. 
The name of Dr. Ogle was added to the Executive 
Committee of the Division. 


—_——-_ 


MEETING OF MepicAL MEN RESIDENT IN THE 
Insurance District. 
The Divisional meeting was followed by a meeting of 
medical men resident in the Reigate Insurance District. 
Dr. Wa.TErs presided, ; 





The first business was the consideration of the offer 
made by the Surrey Insurance Committee to introduce the 
Salford scheme or some similar arrangement in districts 
in which there was a unanimous demand for such 4 
——_ of a4 -“ — The CHAIRMAN 
outlined such a n, an wing motion, proposed 
by Dr. Werr and seconded by Dr. Frencu, was carried 
unanimously : 

That we in this district emphatically oppose any such plan 

as the Salford scheme. . 


Local Medical Committee. 

On the motion of Dr. Patmer it was that the 
constitution of the Local Committee be that of the Pro- 
visional Committee; representatives from Chipstead 
taking the place of those from Bletchingley, and that the 
committee should be elected for one year. The ‘following 
gentlemen were then elected : 

Borough of Reigate.—Messrs. Walters, Ogle, Palmer, Hewet- 
son, Thornton, and Gayner. 

Dorking.—Messrs. Mackenzie, G. A. A. Robertson, and 

Horley.—Messrs. 8. A. Clark, Pagden, and Williamson. 

Kingswood, Chipstead, and Merstham.—Messrs. French, Binney, 
and Weir. : 

A vote of thanks was accorded to Dr. Palmer for his 
services as Chairman of the Provisional Committee. 


‘Drugs. 

The following were appointed as a subcommittee to act 
with the local Pharmacists’ Society in the preparation of 
a list, with formulae, of stock mixtures: Drs. Spencer, 
Palmer, Mackenzie, and Watson. 

Vote of Thanks. 

The meeting closed with a vote of thanks to the 

Chairman. 





SOUTH-WESTERN BRANCH : 
Exeter Division. 
Special Meeting. 

A sPEcIAL meeting of the Exeter Division was held at the 
Royal Devon and Exeter Hospital on February 19th. Mr. 
E. J. DomMvitLe was in the chair, and thirty members were 
present. The meeting was summoned to consider certain 
resolutions, of which notice had been given. Mr. Russe.. 
CvoomBE moved, and Dr. T. J. STEELE Perkins seconded, a 
resolution to the effect that no negotiation or agreement for 
contract practice (except with regard to persons insured 
under the National Insurance Act) should be entered into 
by any practitioner in Exeter otherwise than through the 
Secretary of the Exeter Medical Committee, or, outside. 
Exeter, save through the Secretary of the District Medical 
Committee of -his area, and that no medical practitioner 
should continue practice of such nature except with the 
sanction of such Committee. 

‘After considerable discussion, in which Drs. Davy, 
Duncan, Pererra and others took part, a resolution 
approving the principle of the resolution was carried by 
more than a two-thirds majority, and a committee was 
formed to settle the wording in consultation with the 
mover of the resolution. © 

Mr. RusseELt Coomse proposed the two following motions, 

which were carried unanimously: 

That this Division, acting under the ethical rules, requests 
the Branch Council to dbtain the adhesion of the other 
Divisions of the Branch to the following, or some similar, 
resolution : 

That for all purposes under the National Insurance Act 
members of the Branch practising in the mene 5 o 
Devon, the County of Cornwall, the County Boro of, 
Exeter, the meng 2 Borough of Plymouth, and the 
County Borough of Devonport shall, as regards their 

’ practice within these ctive areas, be bound by the 
ecisions of the recognized Medical Committees for these 
areas. ‘ 

That any members practising in the counties of 
Somerset and Dorset shall similarly be bound by the 
oe of the recognized Medical Committees for those 

ounties. 

That it be the duty of the Division Secretary to keep 
separate book (provided with an index) wherein shall be 
inscribed all resolutions of the Division, together with a 
pra to the minutes of the meeting at which they were 
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pS: ! AnnuaL MEETING.  _—__ : 
The annual meeting of the Division was held after the 
conclusion of the special meeting. 
‘Annual Report. 
The Honorary Secretary read the annual report, which 
contained the following statement as to membership : 


Membership on December 3lst, 1911 ... ote 156 
Increases: - ; 
(a) New members... Mis i 7 6 
(b) Through change of address... 24 ; 
. otal additions ..... i sip 30 
Aggregate 186 
Losses : 
(a) Deaths . bis Sy Nie 3 
(b) Resignations ... 436 ey. 6 
(c) Through change of address... 14 , 
Total deductions ... < os 23 
‘Net membership on December 3lst,1912 ~_.:. 163 


Five meetings had been held during the year, with an 


average attendance of 54; the largest attendance at any 
one meeting was 87. -The chief subject of interest during 
the year was the National Insurance Act, and it was due 
to the interest taken in this subject that the meetings had 
been so exceptionally well attended.- - ~* ta Gaus p 

‘Election of Officers.—The following were elected officers 
for the ensuing year: 

Chairman, Mr. A. C. Roper; Vice-Chairman, Mr. H. Andrew; 
Honorary Secretary, Mr. Robert ‘Worthington ;. Representatives, 
Mr. Russell Coombe and Dr. W. Gordon; Representatives on 
Branch Council, Drs. R. V. Solly, W. H. Evans, G. G. Gidley, 
M. Cutcliffe, H.-H. Serpell, J. Gock,-A. M. Braund, and Mr. 
Robert Worthington; Hzecutive and Ethical Committees (the 
same members were elected to serve on these committeés as 
were elected Representatives on the Branch Council); Repre- 
sentatives on District Nursing Association, Messrs. Russell 
Coombe and J. T: Steele Perkins. . 

Local Defence Fund.—Dr. Duncan gave an account of 
the Local Defence Fund, and remarked that members 
were responding very satisfactorily to the recent 20 per 
cent. call. : On the motion of Mr. Russert CoomsBe, 
seconded by Mr. Roper, it was unanimously resolved to 
make a grant of £20 from the Local Defence Fund to 
assist in defraying the heavy expenses ofthe Division 
during the past year. 

Vote of Thanks to Mr. E. J. Domville.—Mr. H. ANDREW 
proposed a vote of thanks to Mr. Domville for the able 


manner in which he, as Chairman, had conducted the 


business of the meetings of the Division during the. past 


three years, and expressed regret that he was leaving. 


Mr. A. C. Roper seconded, and the vote was carried with 
acclamation. Mr. DomvILLe replied. - 
Vote of Thanks to Retiring Secretary.—Dr. J. T. STEELE 
PERKINS proposed a vote of thanks to Dr. A. W. F. Sayres 
on his retirement from the Honorary Secretaryship of the 
Division, and for his work on behalf of the Division durin, 
the three strenuous years just past. This was second 
by Dr. W. Gorpon, supported by Mr. RussELL Coomsx, 
_ seers unanimously. Dr. Sayres expressed his 
thanks. : ; 








Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1913. 


DATE OF MEETING. 


Tse. Annual: Representative Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. 








NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
AtrenTion is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British MepicaL JouRNAL not 
later than the issue of -April 19th,and for this purpose 


should be received by me not later than April 12th, 1913, 





Notices of Motion proposing to make any addition to, or 


any amendment, alteration or repeal of any Regulation or ~ 
By-law, or to make any new Regulation or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 1913. 
By Order, 

ALFRED Cox, 


February 4th, 1913. Medical Secretary. 





ELECTION OF COUNCIL, 1913-14. 


Notice is hereby given that nominations for a candidate 
for election as a Member ‘of Council by ‘the New South 
Wales and Queensland’ Grouped Branches for a period 
not exceeding three years as prescribed by. By-law 49 (2) 


-must be forwarded so as to reach me not later than 


Thursday, April 24th, 1913. 

Nominations must be made by any three Members of the 
grouped Branches, in the form prescribed below. 

Election will be by voting papers, and these will contain 
the names of all duly nominated candidates, and will be 
issued by me. . s 
By Order of the Council, . . 

. RR. H. Topp, 
Honorary Secretary, New South Wales 
Branch, and Returning Officer. 


Northfield Chambers, Phillip Street,,Sydney, N.S.W., 
March ist, 1913. ; 


NEW SOUTH WALES AND QUEENSLAND. 
NOMINATION FORM. 


By NOT LESS THAN THREE MEMBERS OF THE GROUPED 
BRANCHES. © « 


We, the undersigned, hereby nominate 


POO OS SESE EEE HEHE EEE TEES EE THESES EEE EEE HEE EEE EEE EEE EEE 


POCO ORO R EET EEE EEHEE ESE EOE E EEE EEEEOEESEEE® 


as a candidate for election by the New. South Wales and 
Queensland. grooned Branches above named as a member 
of the Council of the Association. : 

Names and addresses of nominators, and Branches to 
which they belong. 


Name. ; Branch. 


SOPOT HEHEHE MH THREE EEEESEEEEESES (= =§-_-—«<— HOH ORE HEE SESE EH EE eeeEeEeEeeeeeeEe 


POPP ORE HOT HEE HEHE RETESET EH ESESESEES (= = =—§- «= HHH HE EH OSES EE EE Her eEEeesEsesE® 


SOMOS EE HEE HE TERE SESE SESE OESESESEEES = = = =§.- PH HO HER ETE SES EES EDEEEE EEE EES EEEEEe 


This form should: be returned to Dr. R. H. Todd, 
Northfield Chambers, Phillip Street, Sydney, N.S.W., not 
later than Thursday, April 24th, 1913. 





BRANCH AND DIVISION ‘MEETINGS TO BE HELD. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than. the first post on Tuesday. — 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—A meeting of 
this Division will be held at the aang Hospital on Tuesday, 
March 4th, at 8.30 p.m. (1) To discuss the ethical procedure in 
Ps eka to the Coventry Dispensary. (2) To discuss the new 
Ethical Rules as recommended by the Association. (3) To 
receive communications. (4) Dr. Wynne will read a paper on 
“The Réle of Tuberculin in Treatment of Pulmonary Tuber- 
culosis.”.—DUNCAN DAVIDSON, 15, Priory Row, Coventry. ; 


METROPOLITAN COUNTIES BRANCH: CITy DIvIsIon.—The 
next meeting of the Division will be held at the Manor Lodge, 
Upper “ee by invitation of Dr. C. F. Hadfield), on 
Tuesday, March 12th, at 9.30 p.m. Clinical evening: Cases 
and. discussion. The Honorary Secretary will be glad to 
receive notice from members comeing to show cases or 
short abstracts by February 28th.—A. G. SOUTHCOMBE, 83, 
Sidney Road, Homerton, N.E. .- 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIvI- 
SION.—It has been: found necessary again to alter the date of 
the demonstration arranged by the Newcastle-on-Tyne Division 
to March 28th, when Professor R. A. Bolam will lecture on 
Medico-legal for Blood.—R. J. WILLAN, Honorary 
Secretary, 25, Ellison Place, Newcastle-on-Tyne. SASK 















' 














MARCH 1, 1913] 


NAVAL AND MILITARY APPOINTMENTS. 





-BUPPLEMENT.TO 


arses Meneest, Dewees. 227 








; CENTRAL MIDWIVES BOARD. 


A meetTING of the Central Midwives Board was held at 
Caxton House, Westminster, on February 20th, with Sir 
Francis H. Cuampneys in the chair. 


: Certificates of Candidates. 
A letter was considered from the mother of a candidate 


who had tendered a false and fraudulent certificate of 
birth when endeavouring to enter for examination. The 
falsification of the certificate was regarded as having been 
done without’ the candidate’s knowledge, and in these 
circumstances the Board resolved that the candidate 


should be allowed to present herself at the next examina 
tion after her 21st birthday according to the birth certifi- 
cate from Somerset House, and t. 


himself or herself liable to a penalty of twelve months’ 
hard labour. . .It was resolved to advise training 
satisfy themselves that the dates on the birth certificates 
of pupils had not been tampered with. 


: Payment of Midwives. 

A letter was considered from the Medical Officer of 
Health for Leicester suggesting that a midwife’s remunera- 
tion should be a first charge upon the maternity benefit 
payable to her patient. ‘The Board directed that the 
Medical Officer of Health for Leicester should be informed 
that the Board has no power to deal with the payment of 
midwives. 


Uncertified Midwives. 


The Board considered a letter from the Secretary of the - 


Wigan and District Guild of Midwives calling attention to 
the frequency of midwifery practice by uncertified women 
in the borough of Wigan, and decided to reply that an 
amendment of the Midwives Act by the omission of the 


words “ habitually and for gain” was highly desirable, 
and that the Board had made repeated su, ons to this 
effect. A letter was also considered from the Clerk of the 


Cheshire County Council forwarding an extract from the 
minutes of a meeting of that council with reference 
to proceedings contemplated against an uncertified woman 
practising as a midwife. The Board resolved to send a 
similar reply in this instance, and to add that if its 

estion were carried out prosecutions under the Act 
= probably be undertaken within the time limit of 
the Summary Jurisdiction Act. 


Nadal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments have been gogo at the Admiralty : 
Staff Surgeon GERALD M. EastTMENT to a ty lacrity on recommis- 
sioning, February 27th, 1913. Surgeon G. Carr to Royal Naval 
Hospital, Plymouth, vice Wilson, February tech, 1913. Surgeon A. C. 
WILSON to the Excellent, vice Carr, February 18th, 1913. 


; 











~ 


ARMY MEDICAL SERVICE. 
CoLoneEt A. E. TATE has been appointed Assistant Director of Medical 
Services, Ailchabed and Fyzabad Brigade, from December 3lst, 1912, 
vice Colonel H. J. Barratt transferred. 


Royat Army MEDICAL CoRPs. 

Lieutenant-Colonel Davin V. O'CONNELL, M.D., is placed on the 
retired list, 7 13th, 1913. 

Major CHARLES W. H. WHITESTONE, M.B., 3 be Lieutenant-Colonel 
vice D. V.O’Connell, ™M. D., February 13th, 1913 

Major 8S. G. BuTLER is posted to the Curragh as Specialist in 
Operative Surgery. 

Major E. B. STEEL has been appointed to the Medical Charge of 
troops at Exeter. 

Major W. J. TAYLOR has been ordered to Sierra Leone. 

Major T. C. McKENzIE has been appointed to the Eastern 
Command. 

Major R. McK. SKINNER has been tae er ad & Dublin for duty. 

Major H. E. Stappon has been appointed to India. 

The undermentioned to be Lieutenants on probation, January 24th, 
1913: SUMNER HuGH SmirH, Francis JAMES CAIRNS, M.B., WeEnRyY 
BEDDINGFIELD, M.B., FRANCIS C. DAVIDSON, M.B., JoHn F. O'ConNELL, 
M B., W1i11AM O. Ww. BrEtu, M.B , late Cadet, Dublin University Con- 
tingent, Officers’ Training Corps ; * JOHN CrockeEetT, M.B., HUMFREY N. 
SEALY, JOHN ROWE, M.B., STANLEY D. LARGE, late Cadet, Edinburgh 
University Contingent, Officers’ Training pore EDWARD C. BEDDows 
GEORGE E. Dyas, late Cadet, Inns of Court, Officers’ “Training Corps: 
ARTHUR H. BRIDGES, CoNYNGHAM V. THORNTON, M.B., CYRIL, ™M, 
late Redes, London be age pag re ig. cack Officers’ Training ‘Corps; 
Wim P. KER, M.B., Cadet, Dublin University Contingent ; 
Officers’ Training Corps ; ‘Lisatonant AUBREY G. Brown, M.B:, from 
Royal Army Medical Corps Special: AL D, WARBUBTON, 
RoBERT HEMPHILL, M.B., ALBERT JACKSON, 





{ the mother be 
informed that a person falsifying a certificate renders 


schools to 





The following Lieutenants are seconded under provisions of Artie 
XO Royal Warrant for Pees and Promotion, eg gl 24th, 1913: 
FRAnNcIs J. Carnns, M.B., GEORGE E. Dyas, Perctvat D. WARBURTON. 
Lieutenant T, H. BALFOUR ving completed his probationary 
oe r= ae lias procedeed to the Scottish Command and 
‘en up duty, 





INDIAN MEDICAL SERVICE. 
LASOEERANT- CoLONEL JAMES JOHN Pratt has retired December 27th, 
Lieutenant-Colonel W. J. BucHANAN and Major W. G. Liston have 
rd supetatea Companions of the Most Eminent Order of the Indian 
Lieutenant-Colonel J. CHAyToR-WHITE has been permitted to retire 
from the service with effect from December 22nd, 1912. 
mn or V. G. DRAKE-BROCKMAN ia posted as Civil’ Surgeon, Dera Ismail 


Major P. P. Arat, I.M.S., is appointed to the substantive medical 
charge of the 129th Duke of Connaught'’sO wn Baluchis 

The promotion 4 Major THomas Stropart, M.B., to that rank ia 
antedated from July 29th, 1905, as notified in the London Gazette of 
May 15th, 1906, to January 30th, 1905. 

The promotion of Major ARMSTRONG WIitutams, D.S,0., M.B., to 
that rank is antedated from January 27th, 1912, as notified in the 

London Gazette of March 22nd, 1912, to July 27th, 1911. 

Major HERBERT J. R. TWwiaG, M.B., has retired, January 13th, 1913. 

Captain J. ANDERSON is posted as Civil 8 eon, 


Captain N. 8. Smmpson has bee in’ to a i 
United Provinces ian — a ates 
Captain M. A. NicHotson has been appointed Medical Officer, 


Lawrence Military Asylum, Sanawar, vice Captain N.S. Simpson. 
Captain J. 8. O’NEILL has been transferred from plague duty in the 
United arg to ordinary civil employment in the same province. 
Captain W. McGIuutvray, I.M.S., is appointed a Specialist in 
Otology, aeadoleuy: and Rhinology, with effect from November 6th, 


wun in J. O. S. Puriures, 1.M.S8., is appointed to the substantive 

cal charge ofthe or ah.t Pioneers 

Captain D.*M. C. Cuurcn, I.M. S:, is hago og to the substantive 
medical charge of —_ 25th Cavalry ( (Frontier Force 

Ca ~W, J. Sumpson, I.M.S8., is poccenrbt oy fe to the substantive 
medical charge of the Mth Prince Albert Victoria Own Poona Horse. 

© A. G. TRESIDDER, I.M.S., is appointed to the substantive 
medical charge of the 87th Punja bis. 

Captain F. 8. Surra, 1.M.8., is appointed to the'subordinate medical 
charge of the 120th Rajputana Infantry. 

The Kaisar-i-Hind Medal of the First Class for —_ service ig 
India has been awarded to Majors E. R. Rost and E. L. Warp. 

P Captain C. H. BARBER has been granted leave on medical certificate 
or one year. 

Captain D.G.R.8. BakeEB, I.M.S., is apgeiates a Specialist in Oph- 
thalmology with effect Jrom January 1st, 1913. 

The promotion of Captain Mapan Lau Puri to that rank is ante- 
dated from March 8th, 1911, to February Ist, 1911. 

INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

Senior Assistant Surgeon and Honorary Captain JamEs FRASER has 
retired, September 23rd, 1912. 

Senior Assistant pargeee oy Honorary Captain JosEPq BRANDON 
has retired, December 7th, 19. 

Senior Assistant Surgeon Pivies Bawpry, with the honorary rank 
of Lieutenant, = be Senior Assistant with honorary rank of Captain, 
December Tth, 1 912. 

The following First Class Assistant Surgeons to be Senior Assistant 
Surgeons with the honorary rank of Lieutenant, December 7th, 1912 : 
JAMES FRANCIS FLEMING, EDWIN JosEPH MuRPHY, ROBERT GUNN 
BABONEAU, HENRY GEORGE CHARLES MILLS, and EpwARD GERALD 
ALFRED PRINS. 


SPECIAL RESERVE OF OFFICERS. 
Roya Army MEprcat Corps. 

THE undermentioned Lieutenants to be Coptaine, February llth, 19135 
WILLIAM DARLING, M.B., Jorn M. DARLING, M.B. 

The nk arrestor 5 “Lieutenants are confirmed in their rank: 
Henry B. PaRKER, RoBERT D. GoupIE, M.B. 

Captain Wiuson Ranson is seconded for service with the Territorial 

Force, February 8th, 1913. 

Lieutenant JAmEs B. A. W1IGMOoRE, from the seconded list, is restored 
to the establishment, February Ist, 1913. 
Mania Hampson, M.B., to be Lieutenant on probation, January 

t , ° 


ROYAL MALTA ARTILLERY. 
om CAPTAIN ROBERT VELLA, to be Surgeon-Major, January 2nd, 





TERRITORIAL FORCE. 

First South Midland Field Ambulance.—Lieutenant Hans F. W. 
BoEDDICKER, M.B., to be Captain, January Ist, 1913. 

Fourth London’ General Hospital.—HERBERT S. Cioac, M.B., 
F.R.C.S., to be Captain, whose services will be available on mobiliza- 
tion, February 3rd, 1913. Ernest Rock Carine, M.B., F.RB.C.S., 

a —— n, whose services will be available on mobilization, pot 
st, ‘ 

Third Northern General Hospital.—Lieutenant-Colonel W1L.L1am 
Dyson, M.D., and Lieutenant-Colonel RuTHERFORD J. PYE-SMITH, 

-R.C.S., are retired, tomes g 22nd, 1913. 

Second Southern General Hi ‘ospi spital. —Captain Joun A. Nrxon, M.B., 
F.R.C.P., has resigned his commission, February 22nd, 19153. 

‘Attached to Units other than Medical Units. —Captain JAMES G. 
MriiuaR, M.B., and Lieutenant ALFRED E. A. CARVER have resigned 
their commissions, February 

For Attachment’ to Units other than Medical Units.—ALEXANDER 
KENNETH MACLACHLAN, M.B., to be Lieutenant, January 3rd, 1913. 
JOHN ORLANDO SUMMERHAYES, late Lieutenant 4th Battalion the 
Oxfordshire <- os earn epeemmeae Light Infantry, to be Lieutenant, 


February 8th, 19153. 

Supernwmerary ry for Service with the Officers’ Training Corps.— 
Lieutenant esrovenicgal Captain) RoBeRT DaviEs-CoLLEeY (serving 
=. University of London .Contingéent, Second —— Officers’ 


raining Corps), resigns his commission, phn a A 19th, 1: 
~Notts and Derby Mounted B 
ALEXANDER T. 


rigade Fi eld ambulance —Captain 
MULHALL, F.R.C.S.L, and Captain Francis R. 


Sn en 
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MITCHELL Hxcos, from the list of officers ogg to units other 


than medical units, to be Captains, February 15th, 1913 
Fifth L Field 


On 


A 
F. St. J. StEaADMAN to be Captain, August 19th, 


THE following charges of station amongst the officers ‘of the. Army 
edical Service have been officially reported to have taken place 





CHANGES OF STATION. 


during January: 
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COLONIAL 2 MEDICAL SERVICES, 
West AFRIcaN MEDICAL SVICE. 
Ts p following ‘notification has been joruedt by the Goionial Office: 
elniment to. .—The following gentlemen have been selected 
> gr to the- staff: W. Telfer, M.B., Ch.B.Glasg., Gold 
Corson, Ch.B., M.D.Manch., D.P.H. Cantab., Gold ‘Coast; 
H. Fleming: M.B., B.Ch., B.A.0. — Sierra ‘Leone; W. Allan, M.B., 
Ch.B.Aberd., D.P-H., Sierra Leone 


ise ‘pp0 


OTHER CoxontEs AND PROTECTORATES. 

J. L. Pawan, M.B:, Ch.B.Edin., and H. C. Swertz, M.B., B.Ch., B.A.O. 
(R.U.I.) have been selacted for appointment as Supernumerary Medical 
Officers in Trinidad; T. H. Massey, L.R.C.8., L.R.C.P.frel., bas been 
selected for appointment as a Medical Officer in the East Africa 
Protectorate; M. Anthony, L.R.C.S , L.R.C.P.Irel., has been selected 
for appointment as Second Assistant Medical Officer, Lunatic Asylum, 
Jamaica; A. H. B. Pearce, L.R.C.S., L.R.C.P.Edin., L.F.P.S.Glasg., 
L.M.Dubl., Medical Buperimendens ‘of the Holberton Hospital and 
Health Officer, Antigua, has been selected for appointment as Colonial 
Sufgeon in the Falkland Islands; J. F. Hoare, M.R.C.S:; L.R.C.P., has 
been selected for appointment as & Medical Officer,’ Gilbart and Ellice 
Islands ; J. G. Watson, M.R.C.S.Eng., L.R.C.P.Lond., has been selected 
for appointment as Medical Officer for Grand Cayman; W.S. Mitchell, 
M.R.C.S.,° L.R.C.P.Lond., . L.8.A., been selected for appoint. 
== ne Assistant Resident House-Surgeon at the Colony Hospital, 

renada. 








Bital Statistics. 


"HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 8,364 births and 5,931 deaths 
were registered during the week ending Saturday, February 22nd. 
The annual rate of mortality in these spew which had been 17.3 17. 2, 
and 17.2 per 1,000 in the three , vose to’ 17.3 per 1,000 in 
the week under notice. In London last seem the death-rate was equal 
to 18.2, against 18.6, 17.3, and 18.1 per 1,000 in the three preceding weeks. 
—— the ninety-five other large towns ms death-rate ranged from 

4 in Hornsey, 9.5 in Walthamstow, 9.8 in Edmonton, 10.3 in Tyne- 
mouth, 10.5 in Eastbourne, and 11.0 in eg Ferg to 23.2 in 
Newport (Mon.), 23. 4 in- Wolverhampton, 23.8 in Bootle, 25.7 in West 
Bromwich, 28.2 in Wigan, and 29.4 in St. Helene Measles caused a 
death-rate of 2.4 ie Barrow-in-Furness, 2.8 in Sheffield, 3.0 in Stockton- 
on-Tees,° 3.3 in SS ee ae 6.0 in Swindon, 7.3 in St. Helens, 
7.5 in -Wigan, and 8.3 -.West. Bromwich; whooping-cough of 
12 in Birkenhead, 1.6 Sg Rotherham, 1.7 in wigen. 1.8-in Lin- 
coln, and 2.5 in’ Acton; and diphtheria of 1.5 in Portsmouth. 
The mortality from enteric fever and scarlet fever showed no 
marked excess in any .of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of 48, or 


0.8 per cent. of the total deaths, were not certified either by a 


registered medical practitioner or by a coroner after inquest, and 
included 10 in Liverpool, 7 in Birmingham, 4 in Coventry, 4 in 
Warrington, and 2 each in* Manchester, Burnley, Darlington, and 
Sunderland. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1,738, 1,736, and 1,701 at the end of the three 
preceding weeks, had further fallen to 1,667 on Saturday last; 180 new 
cases were admitted during the week, against 209, 209, and 196 in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In sixteen of the largest Scottish towns 1,177 births and 883 deaths 
were registered during the week ending Saturday, February 15th. The 
annual rate of mortality in these towns, which had been 20.2 and 20.8 
per 1,000 in the two preceding weeks, declined to 20.4 in the week under 
notice, and was» 3.2-per -1, above the rate. in the ninety-six large 
English. towns. . Among the several Scottish towns the death-rates 
ranged from 13 5 in Kilmarnock, 14.6 in Paisley, and 17.6 in Hamilton, 
to 25.2 in Dundee, 26.1 in Kirkcaldy, and-26.7 in Motherwell. The mor- 
tality from the principal epidemic diseases.averaged 1.5 per 1,000, and 
was ‘highest in Falkirk and Motherwell.’ The 406 deaths from all 
causes registered in Glasgow included 20 from whooping-cough, 
6 from infantile diarrlioeal diseases, and 4 from diphtheria. ta 
deaths from whooping-cough were recorded in Motherwell, 4 in 
Falkirk, and 3 in Edinburgh; 2 from measles in Motherwell, fan 
3 from infantile diarrhoea in Dundee. 

In the yp et largest Scottish.towns 1,120 births and 808 deaths were 
registered during the week ending Saturday, February 22nd. The 
annual rate of mortality in these towns, which had been 20.2, 20. 8,and 
20.4: per-1,000-:in the three preceding weeks, fell to 18.7 in the week - 
under notice. but was 1.4 per 1,000 above the rate recorded in the 
pany on large English towns. Among the several Scottish towns 

the death-rate last week ranged from 11.5 in Motherwell, 11.7 in Kirk- 
caldy, and 13.2 in Coatbridge, to 21.4 in Ayr, 23.6 in Dundee, and 24.1 in 
Kilmarnock. . The mortality from the principal infectious diseases 
averaged 1.8 per 1,000,-and was highest in Clydebank and Falkirk. 
The 388 deaths from all causes hs Sega in Glasgow included 37 from 
whooping-cough, 4 from diphtheria; 4 from infantile” diarrhoeal 
diseases, 3 from measles, 1 from enteric fever,and 1 from scarlet 
fever. Four deaths from whooping-cough were registered in Edin- 
burgh, and 3 in Clydebank; and 2 deaths from measles in Dundee, 
and 2 in Falkirk. , 


“ “* HEALTH OF IRISH TOWNS. 
Durine the week ending Saturday, February 15th, 635. births and 
490 deaths were pe geal s! the twenty-seven principal urban dis- 
tricts of Ireland, as against births and 481 deaths in 4 preceding 
period. These deaths represent @ mortality of 21.3 per 1,000 of the 
aggregate population in th tricts in question, as against 20.9 per 
1,000,in the previous period. The mortality in these Irish areas was, 
therefore, 4.1 per 1,000 higher than the corresponding rate in a 
ninety-six English towns during me = ending on the same 
The birth-rate, on the other han equal to 27.6 per ino “St 
population. As for mortality: of individual’ localities, that in the 
Dublin registration area was 21.7. as rn an average of 19.5 for the 
Ta asm four a in Dublin city , (as against 20.2); in Belfast 
(as see >. n Cork 29 2 (as 26.5); in Londonderry 19.1 
st 22.2), % TT imerick 17.6 (as reuters 16.9), and in Bina 
me 6 ee against 20.0). The zymotic death-rate was 1.6, as against 1.8 
the previous week. 
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Pa the week anhine.| Saturday, February 22nd, 620 births and 
4 deaths were in the bed Wy” principal urban 
Stelle of Ireland, as alae 635. d 490 deaths in the pre- 
ceding period. These deaths represent a iharkaltve of Hi we per 1,000 D of 
the aggregate population in the Getricns in Goeetop. sa ‘against 21.3 
per 1,000 in the previous period. The mortality in these Irish areas 
was therefore 6.8 per 1,000 higher than th 
pinety-six English towns during the week . 
'The birth-rate, on thé other hand, was equal to 27.0 per 1,000 of the 
As for mortality of individual localities, that in the 


25.4 (as against 22.8), in Gost 23.8 aga: 
e. against 19.4), in Limerick 17.6 (as against 17.3),and in Waterford 
20.9 (as against 20.4). The zymotic death-rate was 1.6, or the same.as 
in the previous week. 





EPIDEMIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the fourth quarter of the year. The 
fluctuations of each disease and its relative fatality compared with 
the average in the corresponding periods of recent years can thus be 
readily seen, except for diarrhoea and enteritis among children under 
2 years of age, for which the average mortality is not available. 

Enteric Fever.—The fatal cases of enteric fever, which had been 31, 
28, and 29 in the three preceding quarters, rose to 30 last quarter, but 
were 38 below the corrected average number in the corresponding 
period of the five preceding years; this disease showed the highest 
proportional mortality in Hammersmith, St. Marylebone, Hampstead, 
Islington, and Poplar. The number of "enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the end of the 
quarter was 37, against 52, 32, and 49 at the end of the three preceding 
quarters ; 85 new cases were admitted during the quarter, against 93 
in each of the two preceding quarters. 

Small-Pox.—No death from small-pox was recorded last quarter, and 
no case of this disease was under treatment during the quarter in the 
Metropolitan Asylums Hospitals. p 





Measles. —The death; from measles, which had been 202, 433, and 
376, rose last quarter. to. 783, and were. in_excess.of .the average 
number in fourth, quarters of the five preceding years. _ This 
disease was proportionally most fatal in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Battersea. 

Scarlet Fever.—The fatal cases.of scarlet fever, which had been 23, 
42, and 44 in the PA eae , further rose last quarter to 50, but 
were fewer then half the corrected average number... The 
proportional mortality from this disease was recorded ne St. le- 


2,088 ‘scarlet fever patients under tres 
Asyluws Hospitals at the end of. last ot sy 
1 is a6 ee end of the three preceding q 
S ae ae quarter, against 2051, 2.039, ena 2,856 in the three 
quar’ 

‘hooping-Cough.—The deaths from whooping-cough, which had 
been 283, 354, and 182 in the three preceding quarters, further declined 
last quarter to 152, and were almost equal to the ay no average 
number. Among the several metropolitan boroughs this disease was 

poopertionails most fatal in K nm, Hammersmith, Finsbury, 
Bethnal reen, Battersea, Devifont. and Gueaanian. 
iphtheria.—The fatal cases of this disease, which had been 133, 99, 
ae 108 in the three preceding quarters, rose again to 113 last quarter. 
but were 68 below the corrected average in the corresponding period 
of the five preceding years. The highest death-rates from diphther.a 
last quarter were recorded in on, Holborn, Stepney, Deptford, 
and Greenvich. ' The Metropolitan Asylums Hospitals re: tained 9:9 
diphtheria pateows of: the end of last quarter, sgainst 877, and 
941 at the end of ree preceding quarters; 155" cases were 
admitted during the este, oz, egeines 1.706. 1,440, and 1,513 in the thre 
precedirg quarters. 

Diarrhoea.—The 318 deaths under thts heading are those attributed 
to diarrhoea and enteritis among children under 2 years of age: 
measured in proportion to the births’ registered in- the several 
boroughs d the quarter, the mortality from this cause was 
greatest in Teaaleghen. the City of Westminster, Finsbury, Shoreditch, 
and Southwark. 

In conclusion, it may be stated that the aggregate mortality last 
quarter from these epidemic diseases was 32 per ceat. above the 
average. 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1912. 
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Notz.—The black lines show the recorded number of deaths pal each disease during each week of the quarter. The dotted lines show the 


weeks of the five preceding years, 1907-11. Under the 
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Scot unbe at diss telle Matinelebe , 








230 passe Mevican Jounmas.] 


VACANCIES AND APPOINTMENTS. 


[MarcH 1, tory. 








Bacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application, 

AGRA: DUFFERIN HOSPITALS.—Lady Doctor on the Staff. 
Salary, Rs. 300 a month. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARNSLEY: BECKETT, HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARNSTAPLE; NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon (male). Salary, 

per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—(1) Senior Hou se-Surgeon ; 
(2) Junior House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. Phir House- 
Surgeon. per annum. 

BIRMINGHAM AN! D MIDLAND HOSPITAL FOR WOMEN.— 
Honorary Surgeon and Registrar. 

BRADFORD ROYAL INFIRMARY.—Two Male House-Surgeons. 
Salary, £100 per annum. 

BRADFORD TUBERCULOSIS DISPENSARY.—Assistant Medical 
Offieer. Salary, £300 per annum. 

| BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRISLINGTON sop PRIVATE ASYLUM, near a —Junior 
Resident Medical Officer. Salary commencing at £160. 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House- 
Surgeon. Salary at the rate of £75 per annum. 

B JRY .INFIRMARY.—(I) Senior House-8 
annum, (2) Junior House-Surgeon. 
increasing to 

‘BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 

‘CAIRO: SCHOOL OF MEDICINE.—Assistant to the Professor of 

Biology and Parasitology. Salary, £400 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—H Physician 
Salary, £80 per annum. 

CAMBRIDGE UNIVERSITY PATHOLOGICAL LABORATORY.-- 
John Lucas Walker Studentship. Annual value, £200. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—House-Surgeon 
(male) for Ophthalmic and Ear and Throat Departments. 
Honorarium, £30 for six months. 

CAR CUMBERLAND INFIRMARY.—Resident Medical 

Officer (male) ag act as House-Physician and House-Surgeon for 
six months each. Salary at the rate of £80 and £100 per annum 
respectively. 

bie ney LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road, W.C.—Honorary Pathologist. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £1C€0 

_ after six months. 

‘DOUGLAS: NOBLE’S ISLE OF MAN HOSPITAL.—Resident House- 
Surgeon. , £90 per annum. 

|DOVER: ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, 

- £100 per annum. 

{DURHAM COUNTY COUNCIL.—Three Assistant Tuberculosis 
Medical Officers per annum. 

EALING: KING EDWARD MEMORIAL HOSPITAL.—Honorary 
Ophthalmic Surgeon. 

‘EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.— 


wet 


eon. Salary, £110 per 
ary, £80 per annum, 





(1) Senior Resident, (2) Junior Resident (females). Honorarium, ~ 


£25 and £18 per annum respectively. 

,ESSEX COUNTY COUNCIL.—Three Tuberculosis Officers. Salary, 

: £500 per annum each. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, 275 per annum. 

‘HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical 
Officer (male). Salary, £150 per annum, increasing to £170. 

HEREFORD COUNTY COUNCIL.—Assistant (Tuberculosis) Medical 
Officer. Salary, £300 per annum. 

| HOSPITAL FOR CONSUMPTION AND DISEASES OFTHE CHEST, 
Brompton, 8.W.—Assistant Medical Officer and Pathologist. 
Salary, £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) Resident Medical Superintendent. Salary, 100 guineas per 

‘tse annum, and £5 washing allowance. (2) House-Surgeon. Salary, 
£30 for six months, and £2 10s. washing allowance. 

HOSPITAL FOR WOMEN, Soho Square, W.—Junior Resident 
Medical Officer. Salary at the rate of £30 per ‘annum, rising to 
£40 on appointment as Senior. 

HUDDERSFIELD ROYAL INFIRMARY.—Male Junior Assistant 
House-Surgeon. Salary, £60 per annum. 

'‘HULL: VICTORIA CHILDREN’S HOSPITAL.—Assistant’™. House- 
Surgeon. per annum. 

LEEDS GENERAL INFIRMARY. —Resident Obstetric Officer. Salary 
at the rate of £50 per annum. 

\LISTER ee ae OF .PREVENTIVE MEDICINE, Chelsea 

Gardens, 8.W.—(1) Assistant Bacteriologist. (2) Second Research 
3 Assistant in the Biochemical Department. Salary, £250 and £200 
'" per annum respectively. 
{LIVERPOOL INFIRMARY FOR ae Resident House- 
Swene: (2) Resident House-Physician. Salary, £30 for six 
: months 
IVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Two House- 

5 Physicians. (2) Three H House-Surgeons. Salary at the rate of £60 

perannum. - - 





LIVERPOOL ‘STANLEY HOSPITAL. —Resident Medial | _ Officer. 
Sa! £150 per annum. ° / 

MACCLESFIELD GENERAL INFIRMARY. —Junior Ndaid tiedéo: 
Salary, per annum. 

MAIDSTONE: WEST a, GENERAL HOSPITAL.—Assistani 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Male Resi. 
dent Medical Officer. Salary at the rate of £100 per annum for 
six months, rising to £120 per annum. 

MANCHESTER: HULME DISPENSABY.—House-Surgeon. Salary, 
£160 per annum.’ 

MIDDLESBROUGH: ae RIDING INFIRMARY.—Junior House. 
Surgeon. Salary at the rate of £80 per annum. 

MILDMAY° MISSION HOSPITAL, Austin Street, E.—(1) Assistant 
Physician. (2) Assistant Surgeon. (3) Anaesthetist. 

af mney GENERAL DISPENSARY.—(1) Assistant Resident 

ype are m (male); salary, £170 per annum. (2) Resident and 
tant Resident Surgeons for Branch; salary, £180 and £170 
per annum respectively. 

a a big reno ge wR ig pet —Two Resident Assis- 
— cal Officers. Salary, £150 per annum, increasing to 


PRESTON: COUNTY ASYLUM, 2 er agent Medical 
Officer. Salary, £150 per annum, increasing to £250. 

READING: BERKSHIRE EDUCATION COMMITTEE.—Assistant 
Medical Inspector of Schools. Salary, £300 per annum. 

aie pore HOSPITAL.—Senior House-Surgeon: (male). Salary, 

110 per annum. 

BE. bey a HOSPITAL, Gray’s Inn Road, w.c. —Assistant 
Surgeon for Out-patients. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
(1) Senior House-Surgeon; salary, £100 per annum. (2) Lang 
Clinical Research Scholarship; salary at the rate of £120 per 
annum, 

ST. THOMAS’S HOSPIT'AL, S.E.—Resident Assistant Surgeon. 

SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon. (2) 

Comsaity House-Surgeon. Salary at the rate of £65 per annum 


SHEFFIELD ROYALE HOSPITAL. hesbabiaih House-Physician. 

Salary, per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £120 perannum. . 

SOUTHAMPTON FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. —Junior House-Surgeon.. Salary at- the rate of £60 
per annum. 

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—(1) Senior House-Surgeon. (2) 
Pe House-Surgeon. Salary, £100 and £90 per annum respec-. 

vely. 

STAFFORD: COTON HILL MENTAL HOSPITAL.—Assistant 
Medical Officer (male). Salary, £170 per annum, increasing to £200. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. ; 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£100 per annum. 

STOCKPORT UNION.—Resident Assistant Medical Officer at Stepping 
Hill Hospital. . £150 per annum. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £100 ee 
annum. 

SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistant Resident Medicai 
Officer. Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN.—Surgeon to Out-patients. 

WALSALL AND DISTRICT .HOSPITAL.—Assistant House-Surgeon. 

lary, £90 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honvrary Physician. 

WEST LONDON HOSPITAL. Hammersmith Road, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons. . 

WEST RIDING OF YORKSHIRE.—Assistant to the County Medical 
Officer. Salary, £300 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £100 per annum. ; 
aaiee DISPENSARY.—Resident Medical. Officer. Salary, £140 per 
annum. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
for the appointment of Medical Referee under the Workmen's 
Compensation Act (1906) for the Greenock District of the 
Sheriffdom of Renfrew and Bute. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories announces the following vacant appointments: Dufftown 
(Banffshire), Poulton-le-Fylde (Lancs.), Westray (Orkney). 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


ALLIson, J., M.D., F.R.C.S.Edin., Certifying Factory Surgeon for th 
Kettering District, CO. Northampton. . . 

ee H, Graeme, M.B., Ch.B., F.B.C.S., Senior Assistant Sur- 
geon ae ee Hospital for Cancer, Fistula, and other 


Hospital for Onilaren Surgeon to the Belgrave 


Baker, G. W. J., ,R.0.P. and een. L.F,P.8.Glasg., District 


cal Officer of the Walsall Uni 
BEan, W. P., L.8.A., District Medical Ofticer of the Leeds Union, 
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nAmemnaaiion .E. Pee M. B., ©. M, Rain,, Certifying Facto Surgeon for 
* the Egremont District, co. Cumberland. ig. Bie 
Burra, L. T., M.B., Ch.B.Oxon., Tuberculosis Officer for Bucking- 
hamshire. 


CooMBs, Harold Martin McCulloch, M.B.,B.C.Cantab.,L.R.C.P.Lond., 
M.R.C. ao -Eng., House-Surgeon ‘to the Bedford County Hospital, 
Bedford. 

Cox, G., Lissant, M.A., M.B.Cantab., M.R.C. + ee R. C. P., Tuberculosis 
Medical Officer to the County Palatine of Lancaster. 

Comma P., Assistant Medical Officer of the ‘Toxteth Park. Township 

orkhouse. 

Crump, J. A., M.R.C.8., L.R.C.P., Medical Referee aioe the Work- 
men's Compensation Act, 1906, for the ae ty Court Circuit, 
No. 28, and to be attached more ‘particular’ ‘ly to the Lianfyllin and 
Welshpool County Courts, vice Mr. Hawksworth, resigned. 

DEERY, G., M.B., B.U.I., District Medical Officer, of the Plymouth 
Incorporation. 

DoBRASHIAN, Miss G. R., M.B., B.S.Lond., Third Assistant Medical 
Officer to the Tangs Union Infirmary. mate 

DouBBLE, M. §., M.B.C.8., L.R.C.P., ae Factory Surgeon for 
the Perranporth District, co. Cornwal 

Duaum, W. R., M.B., C M. Aberd., Certifying Factory Surgeon for the 
Buckie District, co: Banff. 

DvIGENAN, P.8., L.R.C.P. Edin. L.B.C.S.1., District Medical Officer of 
the Ashton-under-Lyne Union. ' 

Duntop, J., L.R.C.P. and §.Edin., L.F.P.8.Glasg., Certifying Factory 
Surgeon for the Sandhead District, co. Wigtown 

Evans, A. T., M.B., C.M.Edin., a Factory Surgeon for the 
L landyssil District, co. Carmarth 

GorDON, J. A., M.B., District Medical ane of the Leeds Union. 

HENRY, F. J., M.B.. Ch.B.Glasg., Tuberculosis Medical Officer to the 
Middlesbrough Sanitary Committee. 

Hrywoop, C. Christopher, M.A., M.B., B.C.Cantab., M.R.C.P.Lond., 
M.R.C.S. Pte Honorary Physician 'to the Salford Royal Hospital, 
ke Dr. A. M. Edge. 


Lea, C. Edgar, M.D.Vict., M.R.C.P.Lond., Honorary Assistant Phy- 
sician to the Salford Royal Hospital. 

LinpsEy, Colin D., M.D.Lond., Assistant Physician, Scuth Devon 
and East Cornwall Hospital, Plymouth. 

Hinps, H. A., M.R.C.S., L. R. C. Fi District Medical Officer of the East 
Ashford Union. 

Lower, C. A., L.8.A., District Medical Officer of ‘the Escrick (York) 
Out-Relief Union. 

am > 8., M. R.C.S., L. R. Cc. so District Medical Officer of the Totnes 


MEADEN; Captain, R.A.M.C.; Clinical Assistant to the Chelsea Hos- 
pita] for Women. 

ME.vin, K. 8., M.B., Ch.B.Aberd., District Medical Officer of the 
Settle Union. 

MITCHELL, B., M.B., District Medical Officer of the Whitehaven 

nion. 

Munro, J. R., M.D.Edin., District and Workhouse Medical Officer of 
the Spalding Union. 

OLLERENSHAW; Robert, M.D.Vict., F. R. C. 8. Eng., Medical Referee 
under the Workmen’s Compensation Act, 1906, for County Court 
Circuit No. 13,and to be attached more particularly to the Glossop 
County. Court, vice Dr. Pomfret, deceased. 

OwEN, Ambrose W., M.B.,° B.S.Lond., House-Surgeon to King 
Edward VII’s Hospital, Cardiff. 

RAsHLEIGH, H. G., M.R.C.8., L.R.C.P., District Medical Officer of the 
Bridge Union. 

RENtTzscH, 8S. H., M.R.C.S8., L.R.C.P., Honorary Surgeon, Launceston 

firmary and Rowe Dispensary, Launceston, Cornwall. 

RoBInson, W. H., M.B., B.C.Cantab., Medical Officer of the Skipton 
Union weeruast 

SmitH, G. . M.B., Ch.B.Liverpool, M.B., B.S.Lond., Honorary 
y tL Fe to the Infirmary for Children, Liverpool. 

SooTrHiLy, V. F., M.R.C.S., L.R.C.P., Assistant Medical Officer. to the 
Poplar and Stepney District Sick Asylum, Bromley. 

TayLER, F.E., M.R.C.S., L.R.C.P., District. Medical Officer of the 
Westbury and Whorwellsdon Union. 

THOMPSON, Herbert P.. M.C., Ch.B.Edin., F.R C.S.Edin., Assistant 
Physician to the Harrogate Infirmary. 

WuitE, Clifford, M.D.Lond., F.R.C.S.Eng., Surgeon to Out-patients 
at the Samaritan Huspital, London. 

WHITESIDE, J. H., M.B., C.M.Edin., District Medical Officer of the 
Driffield Union. 

WrLtprE, R. P., L.M.S.S.A.Lond, District Medical Officer of the 
Ashton-under-Lyne Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s, 6d., whitch sum should be forwarded in Post Office 
Ordersor Stamps with the notice not later than Wednesday morning 
inorder to ensureinsertion in the current issue. 


BIRTHS. 

waa hy February 24th, 1913, at 11, John Street, Sy oro 
Square, W., the wife of John Prescott Hedley, M.C. Canta 
F.B.C,S.Eng., of a son. 

Rorre.—At - Princes Street, Dundee, on February 20th, to Dr, and 
Mrs. G. A. Rorie, a son. 

Younc.—On February 25th, at 57, Harley Street, W., the wife of R. A. 
Young, M.D., B.Sce., F.B.C.P., of a son. 


MARRIAGES, 


BLack—CHsRLES.—At the Gardens, blag eo Church, Capetown, 


on February 25th, Pi vane ~~ . McClure, James Black, 
M.D. 7 eocinge Gaff, younger daughter 
of Mr. and Mrs. Pringle bay tte Ge en Crescent, Edinburgh. 
(By cable.) 

WiLpMaNn—BROWN. February 20th, 1913, at Ruyton-Eleven-Towns, 


.—On 
Salop, William Stanley Wildman, 
Doncaster Rotherham, to 


$ . . 


F.R.C.8.Eng., of 1, Highfields, 
Elizabeth Mary Brown 








DIARY FOR THE WKEK, 





MONDAY. 


MEDIcAL Society or LONDON, 11, Chandos Street, W., 9 ge a 
Lettsomian Lecture by Mr. James Berry: e § 
of the Thyroid Gland. 
RoyaL CoLLEGE oF Buaczons OF ENGLAND, Lincoln’ ry Ton Fields, 
5 W.C., 5 p.m.—Professor Wilfred. Trotter:, Operative 
oy Treatment of Malignant Disease of the ‘Mouth and 


~. 


TUESDAY. 


MIDLAND OBSTETRICAL AND GYNAECOLOGICAL Socrery, Royal In-. 
firmary, Sg 3.30 ae rar gy and Instru 
ments :—Mr. J. Furneaux ordan : Myoma complicating 
Pregnancy. Dr. N. J. a ng turing Fo: for 
Pelvic Surgery. Short Communications :—Dr. - 2 

w Hicks: Localizing Septic Peritonitis of Puerperal 
aig a Cecil Marriott: Cases of Hysteropexy ; 
: A Case of Dysmenorrhoea and Sterility. 
Piss tee N. J. Spriggs:. Congenital Intestinal 
Occlusion. 

RoENTGEN Soczety, Institution of Electrical Engineers, Victoria 
Embankment, W.C., 8.15 p.m.—Papers :—Dr..H. Lewis 
Jones: The Physiological Effects of of the Magnetic 
Field. Dr. Howard Humphris: The Rationale of the 

Static Current, 

Roya CoLLEGE oF Puysictins or Lonpon, Pall Mall East, S.W 
5 p.m.—Third Goulstonian Lecture by. Dr. A. J. Jex- 

Blake: Death by Lightning and Electric Currents. 


RoyYAL SocrETy OF MEDICINE: 
SECTION OF Sabeietend: — Eile ye at the 
Pathological Department, London ‘Hospital, 8.30 p.m. 


UNITED Gpavecme MeEpIcat Society (Portsmouth Branch), pone 
Hospital, Cosham, 4.15 p.m.—Fleet Surgeon FP. H.-A. 
— R.N.: Notes on three untisual Cases. Major 
Stoney “Archer, R.A.M.C.: The Treatment of 
Coveral Peritonitis due to Appendicitis. Captain J. B- 
Grogan, R A.M.C.:. Three Cases of Malarial Fever 
contracted in England. 


WEDNESDAY. 


Bosennaas Society, London wore 4 p.m.—Clinical Afternoon. 
Exhibition of Cases:—Sir Bertrand Dawson: Splenic 
Anaemia after Splenectomy.. Dr. Robert Hutchison : 
a A ESS, of ages oe (2) A Case of Acute Myeloid 

mia with Infiltration of the .Parotids. Dr. 
eke a Gmnith: Example of oa Morbus Cordis, 
and another interesting Case., Mr. James Sherren: 
Unusual Specimen of a Duodenal Ulcer, and patients 
to illustrate the Results of Operative ee gee in 
Duodenal Uleer, Mr. Hugh Lett: Cervical Rib. Dr. 
J. H. Sequeira: Remarkable Care . Multiple Lupus. 
Dr. 8. Gilbert Scott: Radiograms of Bone Diseases, 
Innocent and Malignant; Pituitary Tumour, etc. Dr. 
P. N. Panton will demonstrate some Rare Forms of 
Leukaemia, with Cases and Microscopic Preparations. 


RoYat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
, 5 p.m.—Professor Wilfred Trotter: Operative 
Treatment of Malignant Disease of the Mouth and 
Pharynx. 
Roya SocrETy OF MEDICINE: 
SECTION OF THE HISTORY or MEDICINE, 1, Wimpole Street, 
» 5 p.m.—Mr. Joseph “Offord (Honorary Member of 
the Archaeological Association of Rome): (1) The 
Reissner Medical Papyrus; (2) Restrictions upon Cir- 
cumcision under the Romans. Mr. H. Barlow-English : 
Herbals, 1525-140 (examples will be shown). Dr. 
Leonard Guthrie: The Lady Sedley’s Receipt Book, 
1686. Mr. J. D. Marshall will show someé examples of 
Old Drug Pots by means of the Epidiascope. 
Sacsrome OF OrerEaLnnioes AND NEUROLOGY, 1, Wim- 
pole - awene Fs ., 8 D.m.—Diseussion on Disease of: the 
. Pituitary Body, to be opened by-Professor Schifer, 
F.R.8S , and Mr. J. Herbert art Fisher. Ilustrative Cases 
and Specimens will be shown by Dr. H. L. Eason, Dr. 
Griinbaum, Dr. Gordon Holmes, Dr. Grainger Stewart, 
Dr. W. H. Willcox, and others. 


THURSDAY. 
Neuere Mase 9 CLIniIcaL Socrety, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical Meeting. 
RoyaL CoLLEGE oF Puysicrans or Lonpon, Pall Mall East, 
5 p.m.—First Lumleian Lecture by Dr. F.de Havilland 
Hall: Intrathoracic Aneurysm. ; 


Rovan Socumrx oF MEDICINE: 


~ ' SECTION OF BALNEOLOGY AND CLIMATOLOGY, 1, Wimpole 
. ~. Street, W.. 5.30 p.m.—Resumed Discussion on Fibros- 
itis, introduced by Dr. Ackerley in a Paper entitled, 
. Daily Habits in Civilized Life as Factors in the 
Causation “is Fibrositis: with Suggestions for its Pre- 
vention and Cure. The following will take in the 
. Discussion : Dr: Luff, Dr. Bain, Dr. Leonard oe 
perk ange Fox, Dr. Wainwright, Dr. Pagan Lowe, 
-" an 

Soe oF OBSTETRICS AND GYNAECOLOGY, 1, Wimpole 
. Street, ona —Discussion on Ventrifixation: wD Indi- 
\ cations for th 0 Cpapaion, ‘5. be coeuad by De.’ W.S. A. 
+ Griffith ; (2) ) Technique of be opened 
by Dr. H. Briggs; (3) After-results of the Operation, to 

. be opened tye rr. A, E. Giles. ~ 
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FRIDAY. 
Roya Cosme oF opens oF me . Lincoln’s Inn Fields, 
—Dr. C. ligmann : “The Hamitic 
icant in tl the Population of Anglo-Egyptian Sudan. 
RoYAL Socrery-or MEDICINE: 
{THETIOS 1,Wimpole Street, W., 8.30 p.m. 
ardner Technique in General. 


for Nasal’ Gpaikaahons. Mr. ; 
jrowus: aie bones “eulogy of Mr. Clover. Mr. Norbury 
and Dr,Morcom: Hedonal Alone and ih Conjunction 
with General iS Auseothne ties 
SECTION oF LARNGOLOGY, 1, Wimpole Street, W., 4.30 p.m. 
—Cases, etc., will — shown by Mr. Hieahers Tilley, Mr. 
George N. Biggs, Mr. W. G. Howarth, T. Jefferson 
Paulder, Mr. E. D. Davis, Dr. H. L. ‘whaie.sma others. 


POST-GRADUATE COURSES AND LECTURES. 


BRoMPTON HosprraL FoR ConsUMPTION, S.W.—Wednesday, 4.30 p.m., 
The Problem of Infection and Predisposition in Pul- 
monary Tuberculosis. 

CANCER HospiraL, Fulham ‘Road, 8.W.— Wednesday, 
Cancer of the Breast. 

_LONDON HosPiTaL MEDICAL COLLEGE, E ._—Monday, 4.30 p.m., Lesions 
of the Nervous System and Spinal Cord. 
Tuesday, 4.50 p.m., Pathology of the Central Nervous 
System. Wednesday, 4.30 p.m., Clinical Anatomy and 
Regional Diagnosis. Friday, 4.0 p.m., Common 
Diseases of the Nervous System. - 

Lonpon ScHoot oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily ene: Cure tient Demon- 
stration, 10 a.m., tedoal “4g ey 
Monday: 12 ner 3 Nose’ aad .., 
Surgery ; tions; °3.15 p.m., e, 
4.15 p.m.; her ond t. Tuesday : i acon, Bats 
2-p.m.,; Operations ; 2.15 p:m., Surgery; 3.15 p.m., Medi- 
een 4.15 p.m., Skin. . Wednesday: 11..4,.m., -Eye; 

. Operations; 2.15 D.m.,. eapiine : .m. 
Hye ye Giinic; 4.30 pm.» ye pes: Thursda: 
Throat Nose, and Ear; 
logical Demonstration ;- 3. fe 
12 noon, Skin ; 2 pa m., Opera 
3.15 p.m..; 
11 a.m., Eye. 

Loxpow | ScHoou oF TROPICAL MEDICINE, Royal Albert Dock, E.— 

Lectures daily. (Saturday excepted) at ‘12 and 4 p.m. 

Practical laboratory. work -daily-(Saturday excepted) 

10to12a.m. Practical Helminthology, 2 to 3.30 p.m. 

daily. Medical Clinics, Tuesday and Thursday at 

3p.m. Operations, Friday at 3 p m. 

Ancoats HosPrTaL Fes Gasbuare Curie. —Thurs- 
day, 4.15 p.m., Cervical Adenitis 

MaNcHESTER —— INFIRMARY.—Tuesday, 4. ‘30 p.m., A New Opera- 

tion for Prolapse of the Uterus Sasmentet by Hyper- 
trophy of the Cervix. Friday, 4.30 p. m., The Surgical 
Aspects of Infantile Paralysis. 

‘MEDICAL ages x COLLEGE AND POLYCLINIC, 22, Chenies Street, 
C.—The following Clinical Demonstrations have 
haber ‘arranged for next yess § at 4 p.m. each day: Mon- 

; Tuesday, Medical; Wednesday, Surgical; 
Thursday, Surgical ; Friday, ‘Ear, Nose, and Throat. 

Lectures at 5.15 p.m. "each ay will be given as follow: 
Monday, Clinical Enlargements of the Spleen in 


5 p.m., 


MANCHESTER: 


j Roya Hosrrtat:¥or 





—_~» 


Children; Tuesday, Some Points in the Treatment of 
Spasmodic Asthma. pare es oe The beige wane of 
Neuralgia and Spasm by Nerve Injections. Thursday, 
Irregularities of the * 0 a sy Toxic Conditions: their 
Clinical Ree 


tion and Significance. (Lantern 
« Demonstration.) 


dh -Hosrreau —. THE PARALYSED AND EPILEPTIC, Queen 
Rhea se 3.0 p.m., Infantilism. Friday, 
p.m., Polyglandular Syndromes. 


NortH-East : Loxpen Pose-Grapu. RADUATE ma Prince of Wales's 
General Hospital, Dotsenham, N.—Monday, Clinics: 
10.a.m., Surgical Dat eseat: "2. * m., Medicat Out- 

patient, Nose, Throat, one 

4 on Clinical and G 

2.30 nit, sa oberations | ‘Clinics : 

losicas m., Medical In-patient; 4.30 .m.; Lecture: 

Nid Peabo of and Around the Um ilicus. Wed- 

Sr ay 2p.m., Throat Operations; a a any edical 

Out-patient; Skin and Eye aie: & "Da By D.m., 

Pathological ee 5.30 ne Opera- 

tions. ow. tg G cal Opera- 
p.m. none 2.30 p'm., Opera- 

tions; Clinics: Medical Out-patient, Surgical, Eye; 

3 p.m., Medical In-patient; Pathological Demonstra- 

ab 4.30 p.m., Lecture: Bacterial Infections of the 


Roya Eve Hosprrau, Southwark, §8.E.—Tuesday, 4.30 p.m., Senile 
caterers S with Especial Reference to Difficulties in 
° reatment. 


DIsEASES OF. THE CHEST, City Road, E.C.— 
. Monday, 4.50 .p.m., “The. Diagaosis an ig ers a 


; ulosis in ine ae 
~~. p.m.,. Pulmonary ‘Tubercul 
ife Insurance: Friday, 4.30 
. poumbaatentiot - “on --Qsteo-Pu 
illustrated by the Epidiascope. ° 


West LONDON gay pe ag CoLLEGE, Hammersmith Road, w.— 
The following are the arrangements for next week : 
— and Surgical Clinics, 2 p.m.; X Rays, 2 p.m.: 
Medical i Reuinteer, 10 30. and rancor 3 

@.m 

tion, 12 noon; Eye, ‘ p.m. bet nee © Gynaecological 
Operations, 10 a.m<; Surgica 1 Registrar, 10.30 a.m. ; 
Demonstration of te egg etc., 12 noon; Throat, 
Nose, and. Ear, 2 p.m.;. Skin, 2 p.m. Wednesday: 

Diseases of. -+ ‘Throat, Nose, 
tration of Minor 
Operations, 11- a.m. lominal oe. 

12 noon; Eye, 2 p.m.; emer Bee 2p.m. Th 

Gynaecologica: 1. Demonstration, 10.30 a.m.; Tecture, 
Neurological Cases, 12.15 p.m.; Eye,.2.p.m.; Ortho- 
. 2 p.m. Friday: ‘Gynaecol cal Operations, 
10 a.m.: Lecture, Practical Medicine, 10.30 a.m. ; Leo- 
sure.. Clinical Betoleey. 12.15 p.m.;- Throat, Nose, and 
Ear, 2 p.m.; Skin, 2 p.m. Saturday: Diseases. of 
Children, 10a m.; . Throat, Nose, and Ear Opera Operations, 
10 a.m.; Eye, 10a.m.; Surgical Registrar, 10.30 a.m.: 
Lecture, —_- Anatomy of the Abdomen, 12 noon. 
Lectures at 5 p.m.: Monday, Radio-Therapeutics; 
Tuesday, The Medical Treatment of Early Insanity; 
Wednesday, roe Medicine; Thursday, Practical 
Surgery ; : Fri Clinical Lecture (Gynaecology). 


pan. Special Clinical: 
onary Arthropathy, 
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‘Meetings to be Held. 





(28. Fri. 


FEBRUARY. 


Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p,m. 


MARCH. 

Coventry Division, Coventry Hospital, 8.30 p.m. 
London: Finance Committee, Special Meeting. 
London : State Sickness Insurance Committee, 

10.30 a.m. 
London : Metropolitan Counties Branch Coun- 
cil, 4 p.m. 

City "Division, Manor Lodge, Upper Clapton, 
“= 9,50'p.m. 


Birmingham Branch, Institute, 
5.30 p.m. 


South- West Essex Division, Leyton, 4 p.m. 
Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m. 
Richmond Division, Richmond, 8. 30 p-m. 
South Middlesex Division, pena, 
8.30 p.m. 
~ London: Journal Committee, 2p. im.” 
- Birm Branch,, Pathol 
Beotion, Medical Institute, 


Tues. 
Wed. 
Thur. 


Tués. 


Medical 


p.m. 


ical and Clinical » 





MARCH (continued). 


Newcastle -on-'Tyne Division, 
Demonstration. | 


APRIL. 
London : Public. Health Committee, 3.30 p.m. 
London : Ethical Committee, 2.p.m. 
London: Science Committee, 11 a.m. 
London : Colonial Committee. 
London : Naval and Military Committee. 
London: Metropolitan Counties Branch Coun- 
cil; 4 p.m. 
London : Organization Committee, 2.15 p.m. 
. London: Hospitals Committee. 
- Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m. 
South-West. Essex . Division, Brook House, 
Clapton, 9.30 p.m. 
Richmond Division, Richmond, 8.30p.m.._ ___- 
South-West Essex Division,. Walthamstow 
Hospital, 4 p.m. 


Scientific 


cal and Clinical 


Branch; 
" Bection; Medical mastibenet p.m. 
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